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MURPHY on 
ANEMIA IN PRACTICE 


This new book is a clinical record of Dr. William 
P. Murphy's years of experience. In Part /, Dr. 
Murphy considers hypochromic and normocytic 
anemias with full discussions of their classification, 
diagnosis and treatment. Part //] is devoted to per- 
: nicious anemia. Special emphasis is placed on the 
importance of an early diagnosis and particular at- 
tention is given to treatment. All forms of liver 
therapy are detailed as well as other forms of treat- 
ment, such as diet, use of iron, hydrochloric acid, 
etc. 
By Wittiam P. Murpny, A.B., M.D., Associate in Medicine, Har- 


vard Medical School. Octavo of 344 pages, illustrated, including 5 
color plates. Cloth, $5.00 net. 


W. B. SAUNDERS COMPANY 


JUST 


DALLAS IS READY FOR YOU 


The Convention General Program, under the di- 
rection of Dr. Collin Brooke, chairman, will be held 
in the Crystal Ball Room of the Baker Hotel, 
across the street from the Hotel Adolphus. Beauti- 
ful, spacious, and air conditioned, this room lends 
itself well to this purpose. The Scientific, Hospital 
and College Exhibits will occupy adjoining space. 


Make your hotel reservation now. 


(See rates published in April Forum) 


ARE YOU READY FOR DALLAS? 


F PRESS! 


CANTAROW & TRUMPER on 
CLINICAL BIOCHEMISTRY 


The purpose of this book is to show the application 
of biochemistry to clinical medicine and surgery. 
It is in reality a chemical pathology—a book that 
interprets biochemical laboratory findings in terms 
of bedside diagnosis. Blood chemistry is discussed 
under each disorder. There is an Outline of Chem- 
ical Diagnostic Features of Various Diseases, and 
an entire chapter that gives the Normal Chemical 
Standards of Body Fluids. 

The New (2nd) Edition is the result of a complete 
and comprehensive revision. 

By Asranam Cantarow, M.D., Associate Professor of Medicine, 
Jefferson Medical College; and Max Trumper, Ph. 1)., formerly in 


charge of the Laboratories of Biochemistry of Jefferson Medical 
College and Hospital. Octavo of 666 pages. Cloth, $6.00 net. 
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EDWENIL 


For Intramuscular 
Injection 


vy SPICER AND COMPANY 
Glendale, Calif. 


NEW YORK CHICAGO 
DALLAS PORTLAND 


keeping up- to-date” AND Visible PROOF OF 


ever-lurking infection. 


CASTLE “55” HAS: 


1) Modern Beauty with recessed sterilizer. 
2 China top—acid proof. 
3 Scerilizing Safety. 


Control and Automatic Cut-off. 
5 Lifetime CAST IN BRONZE Boiler. 


WRITE FOR BOOK 
“MODERN STERILIZATION” 


1150 University Ave. 


 |CASTLE STERILIZERS 
| 50 Years of Buality Leadership 


“Well Doctor, you certainly are SAFETY! 


A CAREFUL TECHNIQUE 


You are protecting both your patient and 
yourself with this trim, ultra-modern, eff- 
cient Castle Sterilizer. It's two-fold safety: 
Automatically assures a faultless sterilization 
technique...and guards the patient against 


“Full-Automatic’’, with Automatic Boiling 


WILMOT CASTLE COMPANY 
Rochester, N. Y. 
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FIVE-O 


CATGUT 


FIVE-O CATGUT differs 
from any material previously produced in 
fineness of size ——-coupled with exceptional 
strength, gradual absorption rate, and free- 
dom from reaction. 

It was developed in connection with the 
study of problems in the approximation of 
delicate or membranous tissues, conducted 
by Doctors John O. Bower, John C. Burns 
and H. A. Mengle at Temple University, 
and presented at the 1938 convention of 
the American Medical Association. 


DAVIS & GECkK, IN 


In the gastro-intestinal and biliary tracts 
and in similar structures, Five-O Catgut 
offers the following advantages— close and 
accurate spacing of sutures with better 
apposition and hemostasis a marked 
reduction in trauma prolonged retention 

-rapid structural consolidation through 
minimal tissue reaction. 

It is available in 28-inch lengths with 
straight or half-circle Atraumatic needles, 
and in the standard 60-inch length without 
needles. Boilable and non-boilable. 


C., BROOKLYN, N. Y. 
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Thermo-flex Catgut 


Now Hoilable Catget_ 


HE non-boilable variety of D&G 
Kalmerid Catgut. It possesses the 
maximum practical flexibility without loss 


of other equally essential qualities. It is 
subjected to rigorous heat sterilization in 
the manufacturing process. It is free from 
oils and will not slip at the knot. Its mois- 
ture content is xorma/ so it is free from 
the progressive deterioration in strength 
typical of water-logged catgut. 


NO. LENGTH 
1445..20-Day Chromic............... ¥ 
i48s..40-Day 


Simes: 4-0. .000..00..0..1..2..3..4 


Package of 12 tubes of a kind..... $3.60 


Claustro-Thermal Catgut 


™ 
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HE boilable variety of D&G Kalmerid 
Catgut. It possesses ALL the advan- 
tages and high safety factors which should 
be identified with this type of catgut. It is 
sterilized by the Claustro- Thermal method, 
wherein heat, at temperatures lethal to 


the most resistant organisms or spores, is 
applied after the tubes are sealed. Its sta- 
bility is such that the tubes may be boiled 
or autoclaved any number of times without 
injury to the sutures. 


NO. LENGTH 
1245..20-Day Chromic............... 
998¢..40-Dey 


Sizes: 000..00..0..1..2..3..4 
Package of 12 tubes of a kind..... $ 3-60 


DISCOUNTS 


Kal-dermic Skin Sutures 


NON-CAPILLARY, heat sterilized su- 
A ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and ot 
distinctive blue color. Boilable. 


NO, SUTURE LENGTH DOZEN 
550..Without Needle......... $3.60 
g53--With Full-Curved Needle 20”...... 3.00 
954..With Half-Curved Needle 20”...... 3-00 


Sizes: OOO (Fixz) OO (MEDIUM) O (coaKsK) 


852..Without Needle........... 1.80 
Sizes: 8-0. .6-0..4-0..000..00..0 


In packages of 12 tubes of a kind and size 


Kal-dermic Tension Sutures 


riCAL in all respects to Kal-dermic 
skin sutures but larger in size. 


SUTURE LENGTH DOZEN 
555. ,Without Needle............ $3.60 
855..Without Needle............ 1.80 
Sizes: 1 2 3 4 
(PINK) (MepiUM) (COARSR) (EXTRA COARSE) 


In packages of 12 tubes of a kind and size 


Ribbon Gut 


BSORBABLE ribbon of anima! intestinal 
tissue for hermiwplasty, urethroplasty, 
nephropexy, nephrotomy wound closure 
and other situations where broad support 
is desired. In glass tubes; heat sterilized, 


Length 18 inches; width %- inch. 


Ne. ‘ZEN 
20..Plain Without Needle.................. 
30..Chromic Without Needle.............. 3.60 


34..2-Circle, %” Taper Point Needle... 4.20 
35..¥-Circle, 1%” Taper Point Needle.. 4.20 
38..Ya-Circle, 2” Cutting Point Needle... 4.20 


In os, of 12 tubes of a kind 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 
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Kalmerid Kangaroo Tendons 


Pa UINE tendons selected for uni- 
formity and strength. Chromicized to 
resist absorption in fascia or in tendon for 
approximately thirty days. Tendon lengths 
vary from 12 to 20 inches. Two varieties 
Boilable and Thermo-flex (non-boilable). 


Claustro-Thermal (0i/ab/e) 


Sizes: 0..2..4..6..8..16..24 
Package of 12 tubes of a kind. .... $3.60 


Kangaroo Bands 


ALMERID kangaroo tendons with a 
flattened area in the center, for the 
surgical treatment of fractures. Prepared 


with flattened areas in the following lengths 
4%, and 6% inches. 


Thermo-flex (non-b0i/ab/e) 


Package of 12 tubes of a kind..... $4.20 


Unabsorbable Sutures 


350..Celluloid- Linen......... 60”.....000, 00, 
390..White Silkworm Gut...84”........ 00,0, 
400..Black Silkworm Gut.....84”........ 00,0, I 
450..White Twisted Silk.....60”...... 000 to 3 
460..Black Twisted Silk.......60”...... 000, 0, 2 
480..White Braided Silk...... 60”.....00,0, 2,4 
490..Black Braided Silk...... 00, 1,4 
BOILABLE 
Package of 12 tubes of a kind..... $3.60 


Emergency Kit Sutures 


on half-curved or full- 
curved eyed needles with cutting edges 
for skin, muscle, or tendon. Boilable. 


WITH HALF-CURVED NEEDLES 


NO. LENGTH 
906. 20”.....00 to 3 
924..20-Day Chromic Catgut...20”.....00 to 3 
20” ..000, 00,0 
964..Horsehair.............. two 28” strands ..oo 
974..White Silkworm Gut..two 14” strands ...0 
984..White Twisted Silk........ 20”...000,0, 2 


goo..Assorted: Catgut, Silk, and Kal-dermic 


WITH FULL-CURVED NEEDLES 


903..Plain 20”.....00 to 2 
923..20-Day Chromic Catgut...20”.....00 to 2 
two 28” strands ..oo 
97 3.-White Silkworm Gut.. two 14” strands...0 
983..White Twisted Silk......... 20”...000, 0, 2 


g30..Assorted; Catgut, Silk, and Kal-dermic 


Package of 12 tubes of a kind..... $3-00 


Other D&G Products 


N addition to the foregoing a wide variety 
I of suture-and-needle combinations is 
available for intestinal, thyroid, tonsil, eye, 
harelip, cleft palate, plastic, nerve, artery, 
obstetrical, circumcision, ureteral, renal, 
and dental surgery. 

A complete list of sizes, lengths, needle 
combinations, etc. will be supplied on re- 
quest. Also information on minor sutures, 
umbilical tape, and Kalmerid germicidal 
tablets, potassium - mercuric - iodide. 


DISCOUNTS ON QUANTITIES 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 


Copyright 1938 Davis & Geck, Inc. 


Printed in U.S. A. 
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G ILBER TUS ANGLICUS is cred- 
J ited with the first extirpation of 
goiter with the knite. His Compendium, 
written in 124go, reveals him as an ardent 
advocate ot cleanliness in wound treat- 
ment. In sealp wounds he used interrupted 
silk sutures and kept the most dependable 
angle open tor drainage with a soaking 
wick. In the treatment of nerve injuries, 
however, he recommends a dressing of 
earthworms lightly beaten in a mortar and 


mixed with hot oil. 


&G Sutures 


$ UT W R E s I N A N T RG E R Y 
Ry, 


® Steripads answer most office requirements for 
minor dressings, giving adequate protection with- 
out excessive bulk. These sterile gauze pads, neatly 
folded and packed in individual envelopes, are 
supplied in boxes of 25 and 100. Sizes: 3" x 3", 
openable to 3" x 9"; 4" x 4", openable to 4" x 16". 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 
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T impress upon women the importance of good 
posture as an aid to health and beauty—to direct women to 
their physicians for consultation and check-up on the ills that 
stem from poor posture—S. H. Camp & Company is promot- 
ing the week of May Ist-6th as Camp National Posture Week. 
We invite all individuals, associations, publications and other 
groups interested in public health education, to cooperate with 
us in this effort. We believe that the important role this com- 
pany has played in the past quarter century in helping women 
achieve good posture, makes it altogether fitting that we take 
the lead in promoting National Posture Week. 


Supports 


The Camp Transpar- 
ent Woman, famous 
educational exhibit, 
seen by five million 
persons including 
about sixty thousand 
physicians. When vis- 
iting New York, see 


hibit at the New York S. H. CAMP & COMPANY, JACKSON, MICHIGAN 
ge FP Offices in: New York, 330 Fifth Avenue; Chicago, Merchandise Mart; Windsor, Ontario; London, England 


Rockefeller Center. World's largest manufacturers of surgical supports 
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Stanley, the African explorer, 
and the white men of his expedi- 
tion lived mostly on banana flour 
for a period of two years. Dur- 
ing two severe attacks of gastritis, 
a light gruel of this, mixed with 
milk, was the only food that 
Stanley could digest. 
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INTERESTING BANANA FACTS 


IPE BANANAS are a natural, soft, bland food . . . with 

a delicate flavor... popular with most persons... 

nourishing . . . easily digested . . . mildly laxative . . . non- 

irritating ...do not readily ferment in the intestines. . . 

create intestinal conditions unfavorable to the growth 

of putrefactive bacteria... yield alkaline mineral resi- 
dues in the body. 

The key to the varied usefulness of the banana is to 
be found in its composition. Special points stand out as 
qualifying it for inclusion in special types of diets. These 
are summarized in outline form below: 


PROPERTIES OF RIPE BANANA PULP 
Readily assimilated sugars (along with vitamins, 


MAKE IT OF VALUE IN 


minerals and fiber).......... Infant Feeding 
Caloric value (along with vitamins and mi ceca Malnutrition 
Satiety value and low fat (along with vitamins 
and minerals)...... .., .Reducing Diets 
Soft texture and blandness (with carbohydrates, Intestinal Disturbances 
vitamins, minerals, pectin and fiber)........ } Normalizing Colonic Function 
Convalescent Diets 


PROXIMATE COMPOSITION 
RIPE BANANA PULP 


) --MOISTURE 75.6% 


,DEXTROSE 4.5% 
TOTAL 


AEVULOSE 3.5% suGaRS 19.9% 
/ SUCROSE 11.9% 


STARCH 1.2% 


“) CRUDE FIBER 6% 
(N x 6.25) 1.3% 

\ FAT 6% 
ASH* 
100.0% 


*Contains important minerals including calcium, 
copper, iron and phosphorus 


VITAMINS IN BANANAS (Units per Ounce) 
International Shermon 
A-71t0 9S B8-4teS C-S7 G-10 


LITERATURE ON REQUEST 


UNITED FRUIT COMPANY ~~ P. O. Box 2024, Boston, Mass. 
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' co CONSTIPATION can be, as you know, __ than ordinary milk sugar—and so is much easier 
an elusive and discouraging ailment toclearup. to use. In addition, it is more palatable—and so is 
But ... in treating cases associated with abnormal __ easier to take, even when as much as 2 ounces daily 
intestinal flora, you may well find that the natural _—_ (6 tablespoons) are prescribed. 
assistance rendered by Beta Lactose, Borden, is of No directions are offered to the laity, either on— 


inestimable value. or in—the container. Send coupon for a compli- 


Beta Lactose, Borden, is five times more soluble —_— mentary trial supply. 


THE BORDEN COMPANY, 
Prescription Products Div., Dept. Z-49-B, 


DBorden’s 
; 350 Madison Avenue, New York, N. Y. 


’ 
. 
| wual home remedies unavailing, 
! { 
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Ferrous Inou That Remains Ferrous — 
HEMATINIC PLASTULES 


Repeated tests prove that the iron in Hematinic Plastules remains in 
a semi-fluid soluble ferrous state indefinitely because the capsule is 
hermetically sealed. This is an important advantage of Hematinic 
Plastules as it assures maximum absorption and assimilation of the 
iron medication. 


The small daily dose of three Hematinic Plastules Plain is usu- 
ally sufficient to prompt optimal hemoglobin rise, in cases of iron 
deficiency anemia. 


For good results in instances of chronic 
blood loss, the anemias of pregnancy, or 
for general debility, prescribe Hematinic 
Plastules — modern iron therapy. 

Hematinic Plastules — Plain 
Hematinic Plastules with Liver Concentrate 
Bottles of 50 or 100 
THE BOVININE COMPANY 
8134 McCormick Boulevard « Chicago, Illinois 
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Accidental Discovery 


Gelatinized Milk pEcREASES INCIDENCE OF 
UPPER RESPIRATORY INFECTIONS 
IN INFANTS 


Many a useful discovery 
has resulted from a chance 
finding by a keen observer. 


Two years ago a group of university workers fed 
milk containing 1 and 2% plain, unflavored gel- 
atine to a group of infants. There was a lower 
incidence of vomiting, diarrhea, and constipation 
than in control groups. As a corollary, they noticed 
that those receiving the gelatine formula suffered 
fewer upper respiratory infections. This was inter- 
esting enough to demand further study. The work* 
was recently repeated in two different clinics and 
the results substantiated. Knox Gelatine (U.S.P.) 
was used. It is 100% pure U.S.P. Gelatine—85 % 
protein—in an easily digestible form—contains no 
sugar and should not be confused with factory- 
flavored, sugar-laden dessert powders. 


* Further Clinical Observations on Feeding Infants 
Whole Milk, Gelatinized Milk, and Acidified Milk. 
C. Loring Joslin, M.D., F.A.A.P.; Bulletin of 
the School of Medicine, University of Maryland; 
Jan. 1939. 


Write Dept. 491 


KNOX GELATINE LABORATORIES 


JOHNSTOWN NEW YORK 


‘Please send reprint 


of Joslin study. 
ree 


City State 
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The 
Comparative Effects 
of ALKA-SELTZER 
and of Aspirin on 
the Alkaline Reserve 

of the Blood 


3 


& 


COMBINING 


Changes in Alkaline Reserve as indicated 
by change in the CO2 combining power 
after administration of consecutive thera- 
peutic doses of Alka-Seltzer or Aspirin. 


Alka Seltzer 


x A x | 

AS irin,- | 

| 


CARBON 
DIOXIDE 64 


POWER 


VOL. 7. C02 


| | 
2 TABLETS GIVEN e2 TABLETS GIVEN 

>] TIME IN HOURS 


it CONFIRM the value of Alka-Seltzer 


as an effective agent for the relief of 
certain minor ailments an extended 
series of bio-chemical studies has been 
conducted. 

The effect of Alka-Seltzer on the alka- 
line reserve of the blood as illustrated in 
the above chart is only one phase of the 
investigation. A detailed and compre- 
hensive description of the experimental 
and clinical findings will shortly be avail- 
able in the form of an illustrated book 
which will be distributed with our com- 


pliments to interested physicians. 


MILES LABORATORIES, 


OFFICES AND 


LABORATORIES: 


CONCLUSIONS 


In experiments conducted on average, 
normal adults, results demonstrated 
that 


] The administration of Alka-Seltzer 
* increased the alkaline reserve of 


the blood; 


y) The consumption of Alka-Seltzer 
* reduced the acidity of the urine; 


3 The administration of aspirin had 
* no significant, uniform effect upon 
the alkaline reserve of the blood. 


INC. 


ELKHART, INDIANA 


or 
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WELCOME 


tions. 


AMERICAN OSTEOPATHIC ASSN. 
DALLAS 


You'll find a friendly welcome at Hotel 
Adolphus—your official headquarters— 
June 25-30. Write us now for reserva- 


RATES 


Single rooms, $2.50 up; Double, $4.50 
up. With twin beds, $5.00 up; Suites, 
$10.00 up. Air-conditioned rooms, $3.00, 
$5.00, $6.00 up. Air-conditioned Suites, 
starting at $12.00. 


HOTEL 


ADOLPHUS 


OTTO SCHUBERT, JR., Manager 
NATIONAL HOTEL MANAGEMENT 


COMPANY, INC. 
RALPH HITZ, President 


AS ONE 
PHYSICIAN 
TO ANOTHER... 


In Treating Constipation, 
This is What 9 Physicians 
Out of 10 Would Say... 


New habits of elimination, new dietary 
habits are the basis of most successful 
treatment. However, in aiding in the 
re-establishment of such habits, a bland 
pure mineral oil may often be most 
helpful. And now, in light of recent 
studies upon the effects of Vitamin B-1 
in the gastro-intestinal tract, this im- 
portant food factor may be an essential 
in restoring normal tonus to the neuro- 
muscular mechanism of the intestines. 


TRY TO TEACH 
MY PATIENTS 
NEW HABITS 


Both of These Important Aids 
are Present in Vita Nujol! 
VITA NUJOL is a pleasant tasting 


mineral oil emulsion with pure crystal- 
line Vitamin B-1 added. The concen- 
tration of the vitamin is such that the 
recommended average dose of Vita 
Nujol contains the average mainte- 
nance requirements for an adult (400 
International Units). 


VITA NUJOL will be found to be 
helpful not only in the treatment of 


constipation, but wherever Vitamin 
B-1 deficiency may be a factor. This in- 
cludes such conditions as loss of appe- 
tite, the toxemias of pregnancy and 
chronic alcoholism, gastric and duo- 
denal ulcers, and many other common 
syndromes 


A postal card brings you free sam- 
ples and descriptive literature. Stanco 
Incorporated, I Park 
Ave., New York, N.Y. 


VITA Nujol 


9 
te 
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THE TIME FACIOR 
AS IMPGRIANT 


FOR QUIRES RESULTS USE 


RESOLVENT IODEX ABSORBENT 


FOR AN EXTERNAL DRESSING. ALTHOUGH IT IS COAL BLACK 


IT DOES NOT STAIN — IT DOES NOT BLISTER. 
RUB IN UNTIL THE 


COLOR DISAPPEARS 
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MUSCULAR ACHES AND PAINS 
COLDS AND ACUTE BRONCHITIS 
ARE INDICATIONS FOR 


Counter-Irritation 


Counter-irritation can be 
profitably applied in these 
conditions supplemental to 
other measures. Effective 
counter-irritation influ- 
ences circulation, establish- 
es hyperemia, produces dia- 
phoresis and muscular re- 
laxation. Penetro is heavily 
medicated with counter-ir- 
ritants of recognized value 
and also contains an anal- 
gesic which relieves pain 
originating in deeper struc- 
tures. Its mutton suet, 


stainless base is readily ab- 
sorbed, carrying with it a 
portion of the contained 
essential oils. 

It is these features that 
make Penetro such a de- 
pendable, effective counter- 
irritant salve in inflamma- 
tory conditions of respira- 
tory mucous membranes 
and muscular aches and 
pains. 

“Use counter-irritation 
in all conditions in which 
it is justified.” 


PENETRO SALVE FORMULA 
Methyl Salicylate, Turpentine, Menthol, Camphor, 
Thymol, Mutton Suet Base 


fr. E. Travers, D 
c/o St. Joseph Laboratories 
Memphis, Tennessee 


Please have my druggist deliver to me | 
without charge samples of Penetro, the 
salve with a base of old fashioned mut- | 


ton suet, for clinical tests. 


Druggist 


Street Address. 


City. State 


| Doctor. 
Street Address. 


| city State 


fect of Penetro is def- 


— initely established. 


The counter-irritant ef- 


New, improved relief for 


Intestinal Disorders 
Viable Lactobacilli -- Yeast Vitamins 


It’s the combination that 
does the trick. 
This fresh compressed combination protects 
and preserves the lactobacilli in their viable 


active state and supplies a high count of the 
important vitamins B, and G. 


In a series of clinical tests Lactys re- 
lieved 75% of chronic constipation 


eases where all other treatments had 
failed. 


Prescriptions filled in leading cities East of Missis- 
sippi River. 


Send for FREE Samples and Clinical Tests 


LACTYS, INC. 
Copcutt Lane Yonkers, N. Y. 


| 
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had miserable week after 


tonsils 


wereremoved 


How many of your 
patients say that? 


Recent clinical study* indicates that feed- 
ings of COCOMALT, a well-tolerated and nu- 
tritious food, tend to reduce throat distress 
and weight loss following tonsillectomies. 

COCOMALT is becoming increasingly 
recognized as a valuable pre- and post- 
operative dietonic. Quickly mixed with 


milk, it provides a delicious food drink 
which supplies tissue-replenishing nutri- 
ments and a generous quantity of fluids. 
Other dietary indications: during preg- 
nancy and lactation; for the debilitated, 
convalescents, malnourished and anorexic; 
the growing child; in febrile diseases. 


COCOMALT is a malted food drink, fortified with calcium, phosphorus, iron, 
and Vitamins A and D. Never advertised as a pharmaceutical or sedative. 


TRY Cocoma It FOR 


Name 


R. B. DAVIS COMPANY + HOBOKEN + NEW JERSEY 


Please send me a clinical package of Dept. AA-4 
COCOMALT and a reprint of the clinical paper. 


THE POST TONSILLECTOMY PERIOD 


* Nutrition Studies Following Tonsillectomies. J. S. Stovin, Medical Record, 149: 63, 1939. 


FIED WITH VITAME 
UNCALCIUM, PHO 
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CANNED FOODS FOR INFANT AND 
EARLY CHILD FEEDING 


@ Milk is the basic article in the diet of the 
infant and young child. Breast milk is pre- 
ferred for infant feeding. However, circum- 
stances commonly require that other types 
of milk, properly formulated and supple- 
mented, must be used. 


Because of the wide range of digestive 
tolerance possessed by most infants the 
various types of formulas used routinely are 
usually tolerated by the majority of infants. 
But, in any group of infants started on a 
specific formula, there is always a certain 
number of “non-conformists.” A recent 
study(1) has rationalized the problem of 
infant feeding by formula in the following 
statement: 


“More stress has been placed upon the 
various milks and their properties than 
on infants and their tolerance. Nutri- 
tional research has advanced sufficiently 
to adapt effectively the required type of 
milk to the individual infant rather than 
the infant to the milk.” 


Thus has been aptly expressed the trend in 
modern pediatrics towards the use of “‘in- 
dividualized” rather than standardized 
formulas. 


Because of many desirable properties such 
as its uniformity in composition and its 
physical properties after homogenization 
and heating—as well as its ready availability 
and economy—canned evaporated milk has 


been successfully used for many years in 
infant feeding. The value of such milk in 
some instances where individualized feed- 
ing is required has also been clearly in- 
dicated(1). 

There appears to be no uniform agreement 
among pediatricians as to the exact time of 
life when other foods should be added to the 
milk diet. Nevertheless, it is agreed that 
early but judicious addition of properly pre- 
pared soups, cereals, fruits and vegetables 
is extremely desirable to increase mineral 
and vitamin intake and to improve gastro- 
intestinal motility. The psychological value 
of the early addition of a variety of foods in 
the formation of proper dietary habits in 
later childhood is also recognized. 


When other foods are to be added to the 
exclusive milk diet attention might well be 
directed to the long list of specially pre- 
pared canned infant foods. Such foods 
manufactured by closely controlled proce- 
dures from selected raw materials include a 
full line of soups, cereals, fruits, vegetables, 
and many food combinations. 


The nutritive values of these canned infant 
foods have been established not only by 
studies in the laboratory(2), but also by 
clinical researches(3, 4). Such foods—to- 
gether with canned evaporated milk—pro- 
vide reliable, economical and convenient 
means for formulation of diets for early 
child or infant feeding. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1937. Am. J. Digestive Diseases, (2)c 1936. Ibid. 12, 405. 


Nutr. 4, 240. d. 1936. J. Am. Diet. Assn. 12, 231. 
(2)a. 1933 J. Am. Diet. Assn. 9, 295. (3) 1932. J. Pediatrics 1, 749. 
b. 1934. J. Nutrition 8, 449. (4) 1938. Am. J. Diseases Children 55, 1158. 
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We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the forty-seventh in a series, which summarize, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research. 
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THE CONSTELLATION 


The days of the full and new moon are apparently the favored 
days for the menstrual function to occur. Modern observation seems 
to confirm a belief of the past. Vaginal cleanliness assumes special 
importance to women at this period. 


When menstruation is preceded or followed by unpleasant 
leukorrheic discharge, vaginul cleanliness can be well achieved 
with a douche made of LORATE. It is free from medicinal odor; 
it is soothing, cleansing, deodorizing. 


Composed of sodium perborate, bicarbonate and chloride, with men- 
thol and aromatics, Lorate finds its special field of usefulness for routine 
cleansing after menstruation; as a detergent in leukorrhea, Trichomonas 
vaginalis and other forms of vaginitis; in cervicitis; for douching 
after childbirth and after gynecological operations; for pessary 
wearers; as a deodorant in conditions attended by fetid discharge. 


Lorate is available in 8-ounce tins. A trial supply gladly sent on 
request on your letterhead. 


The Therapeutic Douche Powder 


LORATE COMPANY, INC., 123 WEST 18th STREET, NEW YORK CITY 
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Easily Digested . . . Tempting 
Wholesome . . . HORLICK’S 


is worthy of your recommendation 


ERE are some of the reasons why your pa- 
tients should be told to insist on getting 
Horlick’s: 


1. Whole milk from tuberculin tested herds. 


2. Choice malted barley and wheat flour carefully 
enzyme hydrolized. 


3. All ingredients dehydrated in vacuum at con- 
trolled low temperatures to protect the natural 
vitamins of milk and grain. 


4. A good supply of muscle building protein. 

5. Protective minerals. 

6. Carbohydrates easily assimilated and in forms 
which discourage intestinal putrefaction. 

7. Soft, low tension curds. 

8. Quality maintained for fifty years. 


For a trial supply write (on your professional stationery) to 
Horlick’s, Racine, Wis. 


HORLICK’S 
the Qniginal 


Blood- High? 


Then prescribe ALLIMIN Concentrated 
Garlic and Parsley Tablets. Clinical tests 
prove that Allimin often reduces blood- 
pressure and relieves associated symptoms 
when continued at regular intervals. Odor- 
less, tasteless and convenient. 

Dose: 2 tablets t.i.d., omitting every fourth 
day. 


VAN PATTEN PHARMACEUTICAL COMPANY 
Dept. JO, 54 West Illinois St., Chicago 


Please send literature and professional sample to: 
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FEET 


to your prescription 


ou can send your patients to a Walk- 
Over shoe store with confidence that 
your prescription will be intelligently and 
accurately carried out. 
At the disposal of each Walk-Over shoe- 
fitter are 16 basic men’s and women’s lasts 
—70 styles —to supplement your treatments. 


HAVE YOU THIS 
HANDBOOK? 


“Walk-Over Prescription 
Footwear” suggests which 
type of lasts are best suited 
for various common foot le- 
sions. We shall be pleased 
to send you a copy of this 
32 page manual. Just mail 
your card to Geo. E. Keith 


Company, Foot Health 
Education Dept. 012, 
Brockton, Mass. 


PRESCRIPTION SHOES FOR MEN AND WOMEN 


. 
% 
- 
\ 
; 
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The convalescent must often abstain from the usual foods and physical activity which 
help stimulate peristalsis. 


In such cases, Saraka aids in toning and strengthening the intestinal musculature 
which has become flabby from inactivity. Bland, easily-gliding, lubricating bulk (pro- 
vided by bassorin) mixes intimately with the feces, softening and smoothing them. 
Frangula subjected to a special process is incorporated in an amount sufficient to induce 
adequate motility by its gentle tonic action. This combination of 


BULK PLUS MOTILITY 
makes Saraka a definite aid in regulating bowel habit. The well-formed stool moves 
naturally, without griping, digestive disturbances, or annoying leakage. 


Saraka is not habit-forming and may be used safely for young and old, and during 
pregnancy and lactation. 


Fill in and mail the coupon for a clinical supply of Saraka. 
JAO-4 


~ 


gst, SCHERING CORPORATION, BLOOMFIELD, N. J. 
8 ely Please send me clinical supply of Sardka and literature. 


D.O. 


St. & No. 
Copyright, 1938, 2 | 
Schering Corp." City. State >| 


SARAK A A ones... 
though the convalescent | 
is confined, 
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Sparkling 
Neutralizing 


KALAK WATER CO. OF NEW YORK, INC. 


In Prenatal Care 


Buffer Kalak 


TRADE MARK REG. U.S. PAT. OFF. 


AS®s a prophylactic from date of declaration to term, 
the use of Kalak affords the patient a dependable 

defense against abnormal conditions that may be 

manifested as a result of mineral depletion. 


In addition to the minerals, sodium, magnesium and 
potassium, Kalak supplies the need of the patient 
for essential calcium which is presented as the bi- 
carbonate in fully saturated solution, as well as 
phosphorus, in the form of dibasic sodium phosphate. 


Kalak is palatable, carbonated, physiologically bal- 
anced in terms of the bicarbonates of calcium, sodium 
and magnesium, as well as the chlorides of sodium 
and potassium. It is not a laxative. 


Kalak is available in 24 and 12-oz. bottles. The 12-oz. 
size is particularly suitable for use where an intake 
of fully carbonated water is desired at each drinking. 
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3O ROCKEFELLER PLAZA 
NEW YORK, N. Y. 
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The Des Moines Still College 
of Osteopathy 


cordially invites 


members of the osteopathic profession 
to a full week of 


POSTGRADUATE REVIEW AND CLINIC 


MAY 29 to JUNE 3, Inclusive 
NO TUITION FEE 


Only Osteopathic Physicians Eligible 


GUEST LECTURERS 


Dr. R. R. Norwood Dr. H. E. Clybourne 


Mineral Wells, Texas Columbus, Ohio 
Proctology Foot Problems 


Certificate of Attendance 


Recognized by States Requiring Postgraduate Work for Reregistration 


720-22 Sixth Avenue Des Moines, lowa 
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Regular Stools 


of 


good consistency 


are 


characteristic 


of babies fed on milk 
properly modified with 


Mellin's Food 


Constipation in Infancy 


The frequency of constipation in infancy and the annoyance 
to physicians brought about by a fretful baby and an anxious 
mother prompts reference to a folder issued by this company 
in which is pointed out concisely errors in diet that are 
usually responsible for this condition, together with sugges- 
tions ie its Correction. 


The subject matter is based upon wide experience and is 
capable of being applied to the advantage of the physician 
and the satisfaction of the mother of his baby patient. 


Physicians will be interested in what may be accomplished 
by changes in the diet, for it would seem more desirable 
to employ dietetic measures in relieving constipation than to 


use laxatives, which afford at best temporary relief only. 


A copy of the folder will be sent to physicians upon request— 
also samples of Mellin’s Food if desired. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltese, Dextrins, Proteins and Mineral Salts. 


Stomachic - Choleretic - Cholagogue - Laxative 


IN THE TREATMENT OF 


Chronic Cholecystitis — Cholelithiasis 


It is becoming increas- 
ingly evident that the 
milder forms of chronic 
inflammation of the gall 
bladder can be relieved suc- 
cessfully without surgery. 
Investigations would indi- 
cate that such treatment 
should be directed to dis- 
turbances of metabolism, 
infection and stasis of the 
biliary tract. It is recog- 
nized that a fat-free diet is 
important. And that the 


associated constipation 
should be relieved with a 
laxative containing bile 
salts, to supplement the ac- 
tion of the laxative and at 
the same time increase the 
production and flow of bile 
activating biliary stasis. In 
the medical care of chole- 
lithiasis these measures are 
also of value. Scientific re- 
search has proved the ef- 
fects of bile salts on the 
production and flow of bile. 


Argotane contains bile salts in substantial quantity, supple- 
mented with the stomachic properties of nux vomica, carmina- 


tive effects of capsicum, laxative action of 
phenolphthalein and cascara sagrada and the 


ferment papain. 


E. Travers, D. O. 
c/o The Argotane Company 
Memphis, Tennessee 


Please have my druggist deliver to me 
without charge samples of Argotane (Im- 
proved Formula), for clinical tests. 


Druggist 


Street Address 


State 


| Doctor. 


Street Address 


Inhalants have their place in treat- 
ing certain bronchial conditions. 


(specially prepared cresols of coal tar) a 
penetrating and sedative antiseptic when 
vaporized, has demonstrated its value for 
over half a century for Whooping Cough, 
the dyspnoea of spasmodic Croup and bron- 
chial Asthma, cough in Broncho-Pneumonia 
and for Bronchitis. 


LITERATURE ON REQUEST 


THE VAPO-CRESOLENE CO. 


62 CORTLANDT STREET NEW YORK, N. Y. 


ELECTRIC 
VAPORIZER VAPORIZER 


Sal 
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What to do about the 


GUT? 


> 
Heart Heart Exhibit and 
Display Endocrine Display 


SPONSORED BY “CIBA” 


For a reliable antispasmodic to relieve gastro-intestinal 
spasms, you will find non-narcotic TRASENTIN*, 


“Ciba” quick-acting and well tolerated. It relieves 


BOTH neurogenic and myogenic spasms of many smooth 
muscles without as a rule manifesting toxic effects or 
undesirable side actions in full therapeutic doses.** 

Trasentin (hydrochloride of diphenyl-acetyl-diethyl- 
aminoethanol) has been found effective for relieving 


spasms of G-I tract, biliary tract, genito-urinary tract. 


**Einhorn, M., am. JL. pic. pis., April, 1938. 


*Trade Mark Reg. U.S. Pat. Off. 


Literature and Additional Indications Upon Request 


@ CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY 


: 
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Graham Lusk, in his pook, “Science of 
Nutrition’ shows that al 50-pound man 
will require the food energy equivalent 
- a to one slice of bread, to walk one mile- 
| An old story to you, put one you may 

find useful when {ood-faddist patients 
an try your patience- 

economy counts, it js well to remember, 
too, that standard 10%" joaf of white 

paker’s pread provides 21 miles 
of food enerey- 
~ Indeed, the latest report from 
/ 4 al the U.5- ‘Department of Agricul 
ture states that pread and other grain 
fats in reducing diets. When made with 
milk, pread is 4 good source of calcium 
— and phosphorus: and contains jn addi- 
tion jittle iron and small amounts of 


The Journal of the 
merican Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 38, No. 8 


540 N. Michigan Ave., Chicago, Ill. 


Coryricut, 1939, py American OsTEOPATHIC ASSOCIATION 
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A Resume of the Importance of X-Ray in the Study of Disease 
of the Upper Extremity* 


EUGENE R. KRAUS, D.O. 
New York City 


It is obvious that in a resumé of this type the 
writer can touch only on the more salient points, 
hoping, nevertheless, that it will stimulate those who 
find it new, and will serve as a review for those 
who already know the facts. 


In discussing disease of the upper extremity 
we must consider it a part of the organism as a whole. 
Any other view would be narrow and foreign to the 
osteopathic concept. 


Diseases of the upper extremity may be divided 
on the basis of causes into two groups: (1) extrinsic 
and (2) intrinsic. (See Tables I and II.) 

EXTRINSIC CAUSES OF DISEASE OF THE UPPER 

EXTREMITY 
CONGENITAL 

Short Lower Extremity.—Since the short lower 
extremity has been discovered and emphasized by 
the osteopathic profession, and since the lower ex- 
tremity is farthest removed from the upper limb, it 
is fitting that this condition, either anomalous or 
acquired, be considered first. 


Schwab,' who with Hoskins? first directed gen- 
eral attention to this subject, has written extensively, 
and has shown how a difference in the length of the 
lower extremities, from any cause, congenital or other- 
wise, Causes a compensatory curve in the spine, which 
in turn causes osteopathic joint lesions whose effect 
may be felt in the arm, neck, or elsewhere. Indeed, 
Schwab maintains that he has helped many cases 
mistakenly diagnosed as bursitis, and other shoulder 
conditions, by leveling the femur tops, and thus per- 
mitting osteopathic corrections to be maintained. 


Schwab* explains the mechanism by which the 
short lower extremity involves the shoulder, as fol- 
lows: 


Quite often, due to the extremity being short upon a 
given side, and that side of the pelvis being nearer the 
floor, or lower, and the upper trunk for balance bending 
or shifting toward the opposite or high side, the latissimus 
dorsi muscle is mechanically stretched, or put on tension. 
Due to its more movable attachment being at its upper end, 


*Delivered before the Orthopedic Section at the Forty-Second 
Annual Convention of the American Osteopathic Association, Cincin- 
nati, July, 1938. 


when the muscle is, mechanically tensed, it tends to pull the 
shoulder back and down, and produces a persistent separa- 
tion and irritation of the acromioclavicular joint. Also 
because the muscle usually has an additional fleshy origin 
from the inferior angle of the scapula, tension upon it 
further disturbs scapular action and indirectly the acromio- 
clavicular joint. Constant separating tension upon the acro- 
mioclavicular joint, when produced by latissimus dorsi pull 
in these shoulder cases, causes enough irritation of the 
articulation at times to produce a low-grade arthritis, with 
all of the ensuing shoulder symptoms commonly attributed 
to a subdeltoid bursitis. Mechanical tensions upon this ar- 
ticulation, such as are produced by pectoralis minor and 
serratus anterior, when these muscles are disturbed in their 
mechanical relationship by upper rib displacements, likewise 
produce an acromioclavicular arthritis. 


During the two years that I was Director of the Clinic 
at the Chicago College of Osteopathy, I had a number of 
these characteristic shoulder cases, commonly called sub- 
deltoid bursitis, in which I had the shoulder and particularly 
the acromioclavicular joint x-rayed. In most cases there was 
a separation or widening of the space between the clavicle 
and the acromion process, leading one to believe that there 
was inflammation of the articulation with increased fluid 
and separation of the articulating units. Not infrequently 
could there be seen a thickening of the capsule of the ar- 
ticulation and a bulging of the capsule from increased fluid 
contained, leading one to the supposition that there was a 
low-grade inflammation of the joint. My experience in practice 
since this work in the clinic has substantiated these findings. 
In no case has the x-ray ever shown anything wrong with 
the bursa. The pathology has seemed to be a low-grade 
arthritic process of the acromioclavicular articulation, and 
the painful symptoms those of a reflex muscular immobil- 
izing, protective character. Clinically these cases, practically 
all of them, clear up quite rapidly when no severe local treat- 
ment is given the articulation, and when work is specifically 
directed toward relieving the muscular tensions. Conversely, 
if much articulating and mobilizing treatment is given the 
articulation, as would be done if a simple acromioclavicular 
maladjustment existed, most of these patients get worse. 
It would seem, therefore, that from the clinical standpoint, 
the pathology as I have described it above is usually 
present. ... 


I have, since 1921, treated between two and three hundred 
bad shoulders. I am happy to say, without exaggeration, 
that as far as I know, only three of these have not cleared 
up, using the reasoning that I have given you above. One 
of these three was a tuberculous shoulder, and the other 
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TABLE I—EXTRINSIC CAUSES 


(A) Congenital 
1. Short lower extremity (sometimes acquired) 
2. Scoliosis 
3. Cervical ribs 
4. Extra vertebrae 
5. Absent vertebrae 
6. Spina bifida 
7. Marble bones 
(B) Acquired 
1. Osteopathic lesions 
2. Scoliosis 
3. Referred pain 
(a) gall-bladder disease 
(b) anginal pains 
(c) cervical or thoracic spondylitis 
(d) traumatism: fracture of ribs, dislocations, 
fracture of vertebrae 
(e) neoplastic disease of adjacent structures 
(f) infectious disease of adjacent structures 
4. Systemic disease 
(a) infections — syphilis, tuberculosis, arthritis, 
metastatic foci from various organs 
(b) metabolic 
(1) gout 
(2) rickets 
(3) scurvy 
(4) pulmonary arthropathy 
(5) xanthomatosis of bones 
(a) Gaucher's disease 
(b) Schiiller-Christian disease 
(c) dystrophies 
(1) Paget’s disease 
(2) hemophilia 
(d) bone changes due to chemical agents 
(1) lead 
(2) radium 
(3) phosphorus 
(4) fluorine 
(e) endocrine dyscrasias 


TABLE II—INTRINSIC CAUSES 


(A) Congenital 
1. Anomalies 
2. Dislocation 
3. Lues 
(B) Acquired 
1. Trauma 
(a) fracture 
(b) dislocation 
(c) aseptic necrosis 
(d) bursitis 
2. Infection 
(a) osteomyelitis 
(b) tuberculosis 
(c) syphilis 
(d) chronic arthritis 
(e) gonorrhea 
3. Neoplasm 


two I really do not know the reason. Many of these char- 
acteristic shoulder cases are found in toxic patients, par- 
ticularly those with a streptococcic toxemia. 

By the same token, and to a much more marked 
degree, scoliosis affects the arm. This applies to 
either the congenital or the acquired type, and may 
result, by its presence, in direct pressure on the nerve, 
causing all varieties of pain in the arm. 

All types of congenital anomalies of the cervico- 
thoracic region may, by their presence, predispose to 
disease of the upper extremity. The most frequent 
are extra vertebrae, hemivertebrae, failure of the 
laminae to unite, and (of course by far the most fre- 
quent of all) an extra rib in the cervical region, which 
usually causes symptoms after the thirtieth vear. 

Congenital systemic diseases, such as marble 
bones—a disease of condensation of all the bones 
of the body—and syphilis, are mentioned in passing, 
and for completeness. 
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ACQUIRED 

Osteopathic Joint Lesions.—Disturbed function 
of joints in the cervical or the upper thoracic region 
may cause symptoms in the upper extremity. Some- 
times, though not always, these subluxations may 
be demonstrated. Allopathic literature is rife with 
articles showing the relation of subluxations of the 
spine and a narrowing of the region of the spinal 
foramina, causing symptoms in both the cervical re- 
gion and in the arm. Oppenheimer and Turner‘ 
state: 

The roentgen findings described make it evident that 
radicular symptoms in this group of cases are not due to 
some obscure arthritic changes, but are produced by direct 
mechanical bone pressure on nerve roots. The disease is 
a pathological entity, within the group of primary disc 
lesions that produce narrowing of the intervertebral fora- 
mina. 

They summarize their article as follows: 

1. Thinning of intervertebral discs causes unilateral or 
bilateral narrowing of the corresponding intervertebral for- 
amina, which results in compression of nerve roots. 

2. This disease is common in the cervical spine where 
it produces discomfort and muscular weakness of the upper 
extremities, pain in the precordium or the shoulder girdle. 

3. Although, in this condition, the articulating facets are 
displaced, the intervertebral joints in general do not present 
roentgen signs of arthritis. 

4. The lesion, in general, is not systemic, but mostly 
limited to the cervical spine. In some instances, prolapse of 
nuclei pulposi in lower segments was associated with the 
cervical lesion. 

5. In the classification of chronic spinal lesions, primary 
thinning of intervertebral discs, regardless of its origin, is 
a common disease which may often account for insistent 
symptoms that are clinically obscure. 

Scoliosis.—Again, scoliosis may be mentioned as 
a cause of acquired arm pain. Indeed, one of our 
clinic cases, a woman of 38 years of age, showed 
a marked scoliosis resulting from tuberculous menin- 
gitis acquired in her seventh year. Her back did not 
bother her at all, but her chief complaint was “pain 
in the arm.” 

Reflex.—Reflex visceral pain is an old story, but 
mention must be made of right shoulder and arm 
pain due to gall-bladder disease. This diagnosis, of 
course, can be made by x-ray in 95 per cent of the 
cases. Pains down the arm, in disease of the heart, 
are, of course, well known, and pains in the arm from 
pleurisy, pulmonary tuberculosis, and pneumonia are 
complications which must always be considered. All 
of these conditions can be visualized by the x-ray. 

Referred pain—neuritis and neuralgia—in the 
upper extremities as complications of cervical and 
upper thoracic spondylitis is an important involve- 
ment, and many cases of pain in the chest, extending 
down the left arm, have been erroneously diagnosed 
as angina, when actually they have been due to a 
radiculitis resulting from pressure from a productive 
arthritic process. Indeed, the writer has one case in 
mind that was kept in bed for five months for a sup- 
posed angina, which was finally proved to be arthritis 
of the upper thoracic spine, and no cardiac trouble 
of any nature was present. 

A fine confirmation of the above statements can 
be found in an article called: “Pain in the Shoulder 
Girdle, Arm and Precordium Due to Cervical Arthri- 
tis”, by Hanflig®. 

Traumatism, such as dislocations or fractures of 
the cervical or upper thoracic vertebrae will, of 
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Showing malposition of the acromioclavicular articulation in a 
case of organic scoliosis. The same condition might obtain in a case 
of short lower extremity. Careful study of this film shows a separa- 
tion of the acrontioclavicular joint on the right side, and an approxi- 


mation on the left. This patient’s only complaint was pain in the 


right arm. 

course, by direct pressure affect the upper extremity. 
Certain of these cases have been overlooked, and in 
cases of baffling symptoms of the upper extremity 
the neck and upper thoracic region should be studied 
as possible remote causes of disease of the upper 
extremity. 

Neoplastic disease of adjacent organs, such as 
the breast, lungs, spine, ribs, esophagus, mediastinum, 
may all, by pressure, cause pain, and possibly circula- 
tory disease of the upper extremity. The disease 
may be of any type, and in the great majority of 
cases can be demonstrated by x-ray. 

Infectious disease of various structures adjacent 
to the upper extremity, if properly situated, may 
cause arm or forearm symptoms, or may even spread 
to the hand. This has been noted previously, and 
will be dealt with in more detail later. 


Systemic Disease-—The upper extremity is fre- 
quently involved in systemic disease, which, for sim- 
plicity, has been divided into various headings. The 
first division deals with infections, and includes par- 
ticularly tuberculosis, syphilis, arthritis, and metastatic 
foci. The effects of the first three will be considered 
in the discussion of intrinsic disease of the extremity. 
The last item concerns metastatic foci. Foci of infec- 
tion in the teeth, sinuses, gall-bladder and gastro- 
intestinal tract may be demonstrated by x-ray study, 
and removal of such a focus may often relieve symp- 
toms, or ameliorate disease in an upper extremity. 

Metabolic diseases in both children and adults 
often affect the upper extremity. The most frequent 
of these are rickets, scurvy, xanthomatosis, gout and 
osteomalacia. The first three occur in children, the 
last two usually in adults. 


(1) Rickets occurs most frequently in children 
from one to three years of age. It is the most fre- 
quent cause of joint lesions in children of this age. 
Baetjers and Waters® point out that rachitis involves 
multiple joints, practically never a single one. Usually 
the joint is swollen, and contains fluid in the soft part. 
The epiphyseal line becomes softened; it extends in 
length and breadth and has a typical saucer-like 
appearance. There is some condensation of calcium 
salts in the epiphyseal line. Since the joints are pain- 
ful, and since it is also a metabolic disease, a certain 
amount of atrophy of the bones is observed. If the 
case is severe, fractures may ensue. One of the most 
gratifying phases of practice is to see these cases 
clear up on the x-ray films, following the proper 
therapy, which includes sunlight and cod-liver oil. 

(2) Scurvy is always characterized by bone and 
joint involvement, and multiple joints at that. The 
cartilaginous surfaces are intact, but, as in congenital 
lues and rickets, the epiphyseal line is affected. All 
the changes take place on the diaphyseal side of the 
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Typical saucer-shape of the epiphyses visualized in rickets of the 
lower extremities. 


Showing ~My in the upper extremity, same case as in the 
picture above. The defect in the wrist is marked, but not as distinct 
as that the lower extremities. 
epiphyseal line. No involvement affects the capital 
epiphysis or the epiphysis itself. No saucer-like ex- 
pansion of the head of the bones is noted, as it is in 
rickets, nor localized areas of destruction and soft- 
ening, as in lues. About four millimeters back of 
the epiphyseal line is a second line, which is a band 
of localized destruction, extending through the entire 
bone, and appearing denser than the normal bone. 
Baetjer thinks this is due to condensation of calcium 
salts. This is known as Triimmerfeld’s line, some- 
times seen in the bones of infants suffering with 
scurvy. Periostitis is one of the constant features, 
and it is usually accompanied by hemorrhage beneath 
the periosteum. Indeed, there are those who claim 
that infantile scurvy can be diagnosed only by x-ray, 
by the presence of hemorrhage. Since the periosteum 
in children is usually attached firmly to the epiphysis 
and lightly to the shaft, excessive hemorrhage may 
sometimes completely dislocate an epiphysis. Some- 
times these excessive hemorrhages calcify. Baetjer 
points out that sometimes such organized areas may 
be mistaken for sarcomata. 


(3) Gout usually affects people in middle life, 
and has a predilection for the great toe joint. How- 
ever, it may affect many joints of the body, par- 
ticularly those of the hands and feet. In this disease 
there is periarticular swelling of the joints, and 
atrophy from disuse. At the same time, urates are 
deposited in the subchondral tissue, but being radio- 
transparent, they are not visualized on the x-ray 
around the joint, or in the bone. When the urates 
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are deposited in the bones, they displace the calcium, 
and appear as areas of destruction. These must be 
differentiated from acute osteomyelitis or other in- 
fections, which can be done usually by careful history 
taking, physical examination, and laboratory tests. 

(4) Osteomalacia is a systemic disease of un- 
known etiology, occurring usually in women of thirty 
or over. It is characterized by a decalcification of 
the bones in varying degrees. The x-rays show the 
original pattern of bone striations, and a general 
cloudiness of the bones, which result in poor, non- 
contrasting films. This is due to the absence of 
calcium in the bones. Sometimes pathological frac- 
tures occur, and sometimes there is a bending of the 
bones from weight-bearing. There is no productivity 
associated with the pathological process. 


(5) Pulmonary arthropathies show a generalized 
periostitis, especially of the metacarpals and phalanges. 
The periosteum is raised and the calcium is deposited 
along the shaft of the bones beneath it, but there is 
no change in the bones themselves. The soft tissue 
shadows of the hand show the typical clubbed fingers. 

These arthropathies must be distinguished from 
congenital ankylosing arthropathies. This latter is a 
rare condition, and results, as the name implies, in 
ankylosis. The pulmonary involvements usually do 
not ankylose. 

(6) Xanthomatosis of the bones includes various 
symptom-complexes which have as their common 
origin a disturbance of lipoid metabolism. Fat-like 
substance is deposited in the bony tissue, and eventu- 
ates in the destruction or absorption of calcium, which 
it displaces. This deposition is seen particularly in 
the skull and long bones. The condition is a rather 
rare form of eroding lesion, appearing in children, 
but must be remembered in considering a diagnosis 
for lesions of this type. Under this heading is in- 
cluded Gaucher’s disease, and Schiller-Christian’s 
disease. 

Dystrophies: Under this heading Paget’s disease 
is the most frequently encountered, and certainly 
affects the upper extremity most frequently. This 
condition, also known as osteitis deformans, affects 
particularly the long bones of the body, and the skull. 
It is a disturbance of the calcium metabolism, and is 
possibly due to dysfunction of the parathyroid glands. 
On the x-ray we usually interpret bone lesions either 
as destructive or productive. In Paget’s disease we 
may see both occurring simultaneously. The heads 
of the bones are enlarged, and at the same time they 
are honeycombed with cysts; while in other areas 
calcium has been absorbed, and the striations of the 
original bone-connective tissue are visualized. The 
picture of the three processes—productivity, cyst for- 
mation, and striations with decalcification—going on 
at once, associated with similar changes in other long 
bones, and the skull, is pathognomonic. When, how- 
ever, the process occurs in only one long bone, it is 
necessary to differentiate the condition from neoplasm, 
arthritis, or chronic osteomyelitis. 

(2) Hemophilia is often complicated by hemor- 
rhage into the joints. When this occurs, it may affect 
any of the joints of the upper extremity, especially the 
elbow. The disease is usually well established before 
the joint involvement occurs, so that the radiographic 
picture is not pathognomonic. The picture, how- 
ever, may simulate acute osteomyelitis, or acute infec- 
tion, or arthritis, with absorption of cartilage, destruc- 
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Congenital syphilis, demonstrated by an increased density in the 
ends of the epiphyses, associated with much riostitis. There is no 
cup-like defect in the epiphyses, such as would be observed in rickets. 


tion or production of bone, or both. Sometimes there 
are noted destructive areas in the bone which, with- 
out an accurate history, might even be mistaken for 
tuberculosis. 


Changes Produced by Chemical Agents: Certain 
chemicals, such as lead, phosphorus and fluorine, 
when taken either by design or accident, affect the 
ends of the long bones, showing a picture of chronic 
osteomyelitis. 


Radium—this destructive agent, once it finds its 
way into the system, may be deposited in the bones. 
When located, it gives off emanations which result 
in a destructive osteitis, which may eventually become 
malignant. In other cases, as for instance when 
radium is applied for therapeutic purposes, an over- 
dose causes chronic osteomyelitis of the adjacent 
bone. The bone becomes increasingly dense, com- 
pared with surrounding bone. Eventually a line of 
demarcation may occur, and finally a sequestrum of 
bone may be thrown off. 


Endocrine disturbances: The knowledge of the 
endocrine system is still limited. However, a few 
facts related to the pituitary and thyroid are pertinent, 
and the x-ray may help in establishing a diagnosis. 


Acromegaly is due to a tumor of the anterior 
pituitary lobe. It causes a peculiar tufting of the 
terminal phalanges of the fingers. The ends are broad- 
ened, and the end of the bone forms a pattern which 
has been described as resembling soap bubbles. The 
sella turcica is usually much enlarged. There are 
changes in the inferior maxillary bone and the tongue, 
and the bones in general are larger than normal. 


In disturbances of the thyroid, such as cretinism 
and congenital myxedema, and in destruction of the 
anterior pituitary lobe in children, there is a delay in 
the growth and fusion of the epiphyses. In cretinism 
the epiphysis may unite by the twenty-fifth year, but 
in the other two conditions fusion may never take 
place. Except for the smallness of the bones, and 
the persistence of the epiphysis, the bones resemble 
those of any other individual, and without a history, 
could be mistaken on an x-ray for those of a child. 


Clark* has written an article on “The Practical 
Value of Roentgenography of the Epiphyses in the 
Diagnosis of Adult Endocrine Disorders.” In an 
interesting discussion of the endocrines, he uses the 
bones of the wrist as a means of diagnosing dis- 
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Congenital dislocation of the shoulder. Most of these so-called 
“congenital” dislocations are actually traumatic in origin. 


orders of the thyroid, pituitary, and gonads. There 
is a certain time and sequence to the centers of ossifi- 
cation of the human wrist. There is also a time for 
the normal closure of the epiphyses. In _ thyroid 
deficiency, such as myxedema or cretinism, these 
ossifying centers appear much later than normal. In 
diseases of the pituitary, the ossification centers ap- 
pear within normal time, but the bones either fail to 
grow (dwarfism), or they grow much beyond their 
normal limits (gigantism). In disturbances of the 
gonads, the epiphyses either close more quickly, or, 
if the hormone is lacking, may not close at all. There 
are many nice variations of the endocrine system 
which someone skilled in the diagnosis may find ex- 
tremely useful. Clark maintains that until the ado- 
lescent period, x-ray of the epiphyses is much more 
reliable as a measure of basal metabolism than the 
apparatus which uses oxygen inhalation. 

INTRINSIC DISEASE OF THE UPPER EXTREMITY 

CONGENITAL 

Congenital anomalies are visualized in the upper 
extremity by roentgenology just as we visualize them 
in studying the spine; and similarly, since they are 
abnormalities, almost any variation may occur, such 
as complete absence of the clavicle, or presence of 
only the clavicular end, or an articulation between the 
clavicle and the coracoid process of the scapula. A 
movable coracoclavicular joint is normal in birds. 

According to Baetjer and Waters®, the scapula 
frequently shows a congenital elevation and rotation. 
These authors attribute this condition to fetal pres- 
sure, 


So-called growth disturbances, and fractures or 
injury to the epiphyses are thought to be due to birth 
injuries, rather than being fetal in origin. 


Absence or partial absence of either bone has 
been described. Fusion of the upper third of the 
bones of the forearm is sometimes noted. 


In the hand, extra digits are most commonly ob- 
served, as is also synostosis of the metacarpals or 
phalanges. Due to epiphysitis of the interarticular 
cartilage of the carpal bones, and subsequent growth 
of the normal bones, conditions such as club hands 
develop. 


Congenital Lues: This is seen in children in the 
first few years of life, and must be distinguished from 
scurvy and rickets. It usually affects multiple joints, 
and involves the epiphyses of the joint, the diaphysis 
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of the bone, and the periosteum particularly. The 
epiphysis is destroyed more or less irregularly, and 
the diaphysis is affected similarly. The cup-shape 
deformity with the smooth outline of rickets is there- 
fore absent. Nor is there atrophy of the bone, as 
seen in rickets. Instead, there is usually productivity ; 
as in adult syphilis, periostitis is present, and is a 
marked feature. 
ACQUIRED 

Trauma.—(1) Fracture and dislocation of the 
upper extremity are so frequent that this subject alone 
would warrant a tome. Most of these conditions 
are obvious, and the need for x-raying such a trau- 
matized part is axiomatic. However, occasionally a 
practitioner is careless and neglects to have a patient 
x-rayed, and is humiliated to have someone else dis- 
cover the broken bone. Or again, some practitioner 
not properly trained, or a commercial laboratory, 
may not take sufficient views, and even though the 
patient was x-rayed, the fracture may be undiscov- 
ered. Hence, if a case of suspected fracture is re- 
ported negative, and does not recover as it should, it 
is advisable to re-examine by x-ray the part in numer- 
ous postures. Fractures of the scapula, especially the 
glenoid fossa, the greater and lesser tuberosities of the 
humerus, the head of the radius, the metacarpal bones, 
require particular attention, so that they may not 
escape detection. 


Dislocation of the epiphysis in children must be 
considered. Madelung’s deformity is the result of 
this, and is mentioned because of its rarity. 


Aseptic necrosis is a very important subject, and 
one with which every doctor should be thoroughly 
familiar. Under this classification should be included 
all the epiphyseal disturbances, such as Perthes’ dis- 
ease, spinal epiphysitis, K6éhler’s disease, Osgood- 
Schlatter’s disease, Freiberg’s disease, and in the upper 
extremity particularly, necrosis of the scaphoid, and 
of the semi-lunar, the latter condition known as 
Kienbéck’s disease. These conditions usually fol- 
low trauma and result in some localized nutritional 
disturbance, and the pathologic picture is one of 
gradual necrosis of the part involved. In _ the 
epiphyseal involvement, gradual repair occurs. In 
the bony involvement in the adult, there is a grad- 
ual death and complete absorption of the bone, 
and complete function is not restored to the extremity 
until the bone is removed surgically. In Kienbéck’s 
disease, also in atrophic disease of the scaphoid, 
according to Sudeck (as reported by Hermann 
Assman*), x-ray changes are first discernible in the 
injured metacarpal bone in from four to eight weeks. 
A glass-like change is noted. Later on, the picture 
is one of increased density as compared with the 
normal surrounding bone. This picture, plus the 
history, is pathognomonic, 

Bursitis and allied conditions of the upper shoul- 
der: Codman,® of Boston, has written a book of over 
five hundred pages on just this part of the human 
anatomy. He maintains that most of the conditions 
of painful shoulder, coming on suddenly, and diag- 
nosed as bursitis, are due to rupture of the supra- 
spinatus and infraspinatus tendons, and that often 
these tears can be demonstrated on the x-ray film 
by (1) bone alteration of the surface of the upper 
end of the humerus, such as periosteal tears, increased 
porosity, etc.; (2) by calcium deposits of varying 
sizes about the shoulder region. These were originally 
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Osteomyelitis, with sequestrum, due to staphylococcic infection. 


supposed to be deposited in the bursae, but Codman 
and others have shown that they are in the tendons of 
the various rotator muscles of the shoulder, and either 
by their size, or because of trauma, are the cause of 
symptoms in the shoulder, commonly called bursitis. 
These symptoms are characteristic. They usually 
respond to osteopathic manipulative treatment and 
physiotherapy, and for that reason an accurate diag- 
nosis is of paramount importance. 

Infection —Osteomyelitis: Infection is carried to 
the bone in four ways: (1) through either the lymph 
or blood circulation; (2) by way of the periosteum ; 
(3) by way of the joint; (4) by trauma, as in stab 
wounds and compound fractures. The manner of 
infection determines the variety of x-ray image vis- 
ualized. Also, since lesions in bone are either de- 
structive (acute) or productive (chronic), the image 
visualized will depend on the extent and severity of 
the infection, and the resistance of the body invaded. 
When the periosteum is invaded, productivity is 
noted. 


In acute osteomyelitis nothing can be visualized 
on the plate until about three weeks after the onset. 
The infection lodges in the medullary canal and ex- 
tends along the canal; destruction is seen on the film 
as areas of lessened density. From the canal the 
infection spreads to the haversian system, thus de- 
stroying bone irregularly, so that islands of normal 
bone may be seen surrounded by infected material. 
Eventually the circulation to the normal bone is cut 
off, and sequestra develop. Once the sequestra form, 
secondary reaction occurs, eventually the periosteum 
becomes involved, and new bone is laid down. Al- 
though acute osteomyelitis is mainly a destructive 
process, chronic osteomyelitis shows mostly bone pro- 
duction, and very little destruction. The entire bone 
is thickened, apparently obliterating the medullary 
cavity. It is irregular in shape, as pointed out pre- 
viously, as a result of the deposition of new periosteal 
bone upon the cortex. In the bone there may be 
small areas of absorption, due to spots of focal in- 
fection. 

When infection starts beneath the periosteum, 
the lesion is confined to the cortex. When it starts 
in the joint, it spreads slowly into the cancellous 
head, and from there may reach the medullary canal. 

Tuberculosis: The outstanding feature of bone 
tuberculosis is its tendency to attack the cartilage of 
the joint first, and after destroying this, extend to 
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: Arrow points to a marked density of the semilunar bone. This 
is due to an aseptic necrosis, which was first described by Kienbéck, 
and is accordingly known as Kienbdéck’s disease. 


the bone, and continue its destructive process. No 
attempt at regeneration of bone is made. When 
tuberculosis involves a joint, there is swelling of the 
soft parts, and as the cartilage is destroyed, the joint 
space may become narrower and the joint hazy. 
Should a sinus develop, and secondary infection set 
in, then the picture ot straight tuberculous infection 
disappears, productivity ensues, and diagnosis by 
x-ray is most difficult. Tuberculous infection usually 
is confined to one joint. 


In the upper extremity, tuberculosis is found 
in the form of so-called abscesses which tend to 
affect particularly the ends of the bones. In chil- 
dren, it affects the joints, and tuberculous dactylitis 
is a manifestation of this involvement. 


Syphilis: This disease has a predilection for bone 
involvement. Periostitis in multiple areas is almost 
pathognomonic of lues. Ordinarily the periosteum is 
not visualized on the film, but when the periosteum 
is inflamed, it shows as a distinct line, easy of recog- 
nition, and is due to the laying down of new periosteal 
bone. 


Lues, the great imitator, may simulate osteo- 
myelitis even on the film. However, there are other 
methods of diagnosing this disease. One interesting 
point is that the bone involvement is so great that 
one would expect severe constitutional reactions in 
such a patient, but they are comparatively mild in 
this disease. 

Gonorrheal arthritis: There are some character- 
istics common to all types of infectious arthritis. At 
first the soft parts are swollen and edematous. At 
this point x-ray pictures are not diagnostic of the 
condition. Later on, the process may either go on 
to resolution, or it may progress to the second stage, 
in which is noted destruction of the interarticular 
cartilage, and even, sometimes, areas of the bones 
themselves, with narrowing of joint spaces. Follow- 
ing this, comes the stage of chronic inflammation, at 
which time the bones are stimulated to production, and 
eventually ankylosis may ensue. These latter stages 
can be visualized on the x-ray. The process may, 
of course, stop at any point between inception and 
ankylosis. 


The early authors of x-ray textbooks (Holmes 
and Ruggles,’® Baetjer and Waters*), were of the 
opinion that gonorrheal arthritis usually was confined 
to the knee joint, and usually was monarticular. Also, 
these writers were of the opinion that gonorrhea had 
specific characteristics. Subsequent investigators feel 
that gonorrheal arthritis is similar to other infectious 
arthrites, and can be distinguished only by a combina- 
tion of clinical and laboratory findings, among which, 
of course, is the x-ray. Peter J. Kapo"' concludes: 
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Gonorrheal arthritis shows a wide variety of roentgen 
appearances, but in no wise presents any features essentially 
specific. Finding honeycombed osteoporosis, spotty ground- 
glass atrophy, or calcaneal exostosis, should create a strong 
suspicion of gonorrheal disease, that must be clinically con- 
firmed before a final diagnosis is rendered. 


Arthritis of Unknown Origin: This brings us to 
the subject of chronic joint involvement, and out of 
a welter of confusion and many attempts at classifica- 
tion, leading authorities have divided these condi- 
tions according to pathological and roentgenological 
findings into atrophic and hypertrophic arthritis. 
Sometimes the two types are found in one case. In 
order to understand the x-ray findings, a diagram, 
taken from an article by Spackman’™ in the Febru- 
ary, 1936, Journal of Roentgenology is shown. 


In atrophic arthritis, the inflammation starts at 
the synovial membrane, spreads inward, causing a 
destruction of the perichondrium and cartilage, which 
in turn causes a narrowing of the joint space. If 
the process continues, there is a denuding of the bone 
surface, and approximation of the adjacent bones. 
Finally, as a result of inflammatory reaction, a coa- 
lescence, and finally ankylosis, with complete disap- 
pearance of any joint or joint space, occur. 


In the hypertrophic form, the process begins di- 
rectly at the cartilage, and involves it irregularly, so 
that the perichondrium attempts repair in one part, 
while the cartilage is being destroyed in another part. 
Hence, the upper margin is irregular, but the joint 
spaces are not destroyed until the final stages of the 
disease. Finally, the newly formed cartilage spreads 
to the edges of the joint, often involving the capsule. 
The periosteum is stimulated and characteristic ex- 
ostoses develop, showing bony spurs which eventually 
may coalesce with other spurs, forming bony bridges. 
In this way immobilization of a joint in the latter 
stages of the disease takes place. 


Atrophic arthritis attacks individuals under forty 
years of age and usually starts with swelling in the 
soft parts, and tends to involve multiple joints. Hyper- 
trophic arthritis tends to involve fewer joints, begins 
slowly, and shows no involvement of the soft parts, 
and usually affects people over forty, and often those 
doing heavy work. 

The x-ray findings follow this brief pathological 
picture: 


1. In the atrophic type there is soft-tissue swell- 
ing and widening of the joints due to the edema pres- 
ent. Later, as the cartilage becomes absorbed, the 
joints become narrower and ankylosis is finally vis- 
ualized. 


2. In the hypertrophic type, the exostoses are 
visualized, and the joint space persists until well on 
in the disease. In either type, there may be marked 
deformity, due to irregular absorption of cartilage, 
or irregular replacement of cartilage by fibrous tissue. 
This is noted particularly in the phalanges of the 
hands. In the upper extremity the hands, wrists, 
and shoulder, joints are prone to involvement, and 
x-ray study is essential to the diagnosis and prognosis 
in a given condition. 


Neoplasms—Bone Tumors.—In no part of the 
body is the x-ray more helpful in arriving at a diag- 
nosis than in the study of bones, and in no part is 
the responsibility of the roentgenologist greater, since 
the x-ray plate is usually the deciding factor in arriv- 
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Taken from Speman S Journal of Roentgenology, February, 1936 
(a) synovial membrane, (b) joint capsule, (c) joint space, (d) peri- 
chondrium, (e) joint cartilage, (f) zone of provisional calcification, 
(g) spongy bone, (h) medulla, (i) cortex, (j) periosteum. 


ing at a diagnosis and advising the procedure which 
is to be followed as a result. In the early days of 
x-ray, study was practically limited to that of bones, 
and even at the present time, it is probably used 
more frequently in the study of the skeleton than of 
any other part of the body. The bones have a cer- 
tain density and outline which are recognized as 
natural by experienced roentgenologists. Consequently, 
when there is a disturbance in this density or outline 
or both, it is readily visualized on the x-ray film. It 
is for this reason that the presence or absence of bone 
tumors is easy to demonstrate by x-ray. It is for 
this reason, too, that any bone swelling should be 
x-rayed. It is not incumbent upon the average phy- 
sician to be able to read x-rays, or differentiate be- 
tween types of bone tumors, but he should know 
the various possibilities, and that the patient should 
be x-rayed immediately. 


In order to keep this study brief, we will follow 


the outline of the “Registry of Bone Sarcoma,”™ as 
to all possible bone tumors. They are as follows: 


4. Benign giant cell tumor 
5. Angioma 


1. Metastatic tumors 
2. Periosteal fibrosarcoma 


3. Osteogenic tumors Benign 
Benign Malignant (angiosarcoma) 
(a) Exostosis 6. Ewing’s tumor 
(b) Osteoma 8. Myeloma 


(c) Chondroma 
(d) Fibroma 
Malignant (osteogenic sarcoma) 

(a) Anatomic types 
Medullary and subperiosteal 
Periosteal 
Sclerosing 
Telangiectatic 

(b) Undifferentiated sarcoma 
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Subacromial dislocation of the shoulder. Arrows point to fracture 
of the ribs. Fracture should never be overlooked when studying 
dislocations by x-ray. 


If this outline is followed, whatever tumor is present 
will fall under this classification. Tumors, like other 
diseases, have certain characteristics. For instance, 
carcinoma is never primary in bone. It is always 
metastatic from some other location, and even meta- 
stasis has its peculiarities. In women, the breast 
tumors are most frequently the source of carcinoma, 
and these metastases are apt to affect the adjacent 
ribs, but also the more distant pelvic bones. In men 
the pelvis is more likely to be involved, because of the 
prostatic carcinoma. 


Sarcoma may be either primary or metastatic. 
When primary, it usually affects the heads of the 
long bones. Ewing’s tumor usually affects the shafts 
of the long bones. These are just a few samples of 
peculiarities of tumors, and we will bring out more as 
we go further into the subject. Baetjer and Waters® 
have laid down the following points for the analysis 
of bone tumors: (1) the origin of the tumor; (2) the 
presence or absence of bone production; (3) the con- 
dition of the cortex; (4) invasion. It is the purpose 
of this paper only to touch briefly on this subject, 
but a few remarks will help to show how this method, 
when followed, will aid diagnosis. 

For instance, in the point of origin: Does the 
tumor arise in the medullary canal, or in the perios- 
teum, or the cortex? If it is in the cartilaginous 
region near the end of the bone, it is likely, for in- 
stance, to be a cartilaginous tumor. If it arises in 
the medullary canal, near the nutrient foramen, in 
most cases it is metastatic. We mentioned before the 
position of sarcoma in the upper end of the bone. 
Giant cell tumors usually involve the head of the 
bone. Periosteal sarcoma and osteosarcoma obvi- 
ously usually arise in either the periosteum or cortex, 
but are most likely to be at one or the other end 
of the bone, not in the actual head, as is the giant 
cell tumor. 

Bone production is very important, since in only 
two malignant conditions (periosteal sarcoma and 
osteosarcoma) is productivity present. This is a very 
important point for, as Holmes and Ruggles’® point 
out, probably the most important thing to determine 
is whether we are dealing with a malignant or a be- 
nign condition. 
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Multiple osteochondroma of both hands. This is a typical example 
of neoplastic disease. 


Another interesting point is that even in osteo- 
sarcoma and periosteal sarcoma, although the bone 
is laid down, it is laid down perpendicularly to the 
shaft, whereas in benign tumors it is laid down paral- 
lel to the shaft. Codman® points out that even though 
bone is laid down, eventually the progress of the 
disease destroys the bone which it forms. 


CLASSIFICATION OF BONE TUMORS 


1. Origin—Medullary or Cortical 
(a) Medullary 
sarcoma 
carcinoma 
hypernephroma 
myeloma 
fibroma 
bone cysts 
enchondroma 
giant-cell sarcoma 
(b) Cortical 
periosteal sarcoma 
osteosarcoma 
osteoma 
enchondroma 
ossifying hematoma 
bone cysts (rare) 
2. Bone Production 
periosteal sarcoma 
osteosarcoma 
osteoma 
ossifying hematoma 
enchondroma and bone cyst (where there has been 
trauma) 
3. Cortex—Expanded or Destroyed 
(a) destroyed 
sarcoma 
carcinoma 
osteosarcoma 
hypernephroma 
myeloma (advanced stage) 
periosteal sarcoma 
(b) expanded but intact 
enchondroma 
bone cysts 
giant-cell sarcoma 
fibroma 
4. Invasion 
all malignant tumors show invasion 
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The condition of the cortex is important, because 
here again we have to decide between a malignant 
and a benign tumor. The malignant tumor causes 
complete destruction of the entire bone. Destruction 
in the area is usually rapid, and circular in character. 
A benign tumor in the medulla gradually grows in 
either direction, following the line of least resistance, 
and simply by pressure causes a thinning of the cor- 
tex, but never a complete destruction. 


Invasion is the key to whether a growth is 
malignant or benign. If the tumor destroys tissue 
and invades the adjacent tissue, it is malignant. If 
it is limited by a capsule or other means, it grows by 
extension or compression, but does not invade the 
surrounding tissue. 

Searing these characteristics in mind, and taking 
into account such clinical findings as the age of the 
patient, the history of tumors elsewhere in the body, 
the sex, and at times a biopsy, a final diagnosis should 
eventually be reached. Baetjer and Waters® have 
made a classification which includes all the possible 
tumors covered in the four points discussed. If, there- 
fore, the practitioner is in doubt, he may turn to this 
classification, with the hope of finding the suspected 
tumor somewhere in the list. 


SUMMARY 


We have discussed the diseases affecting the 
upper extremities, dividing them into extrinsic causes 
of the diseases, and the intrinsic diseases themselves. 
We have pointed out the various pictures presented 
by various pathologic processes, and have emphasized 
the importance of early diagnosis, and the role which 
the x-ray plays in this. We have tried to bring the 
material up to date, but realize that as anatomical 
and x-ray knowledge increases, there will always be 
new data forthcoming. 
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The bony pelvis consisting of the sacrum and 
innominates has the important function of trans- 
mitting superimposed weight to the lower extremities 
or to the ischial tuberosities. In walking, the weight 
is directed alternately to the right acetabulum, then 
to the left. This requires coordinated rhythmic activ- 
ity of the muscles of the spine, abdominal wall, hip 
region and thigh. Equilibrium is distributed and 
regained at each step and yet the intricate nerve 
control mechanism is so well established that walking 
becomes almost automatic. 


The sacrum, as it transmits weight from the 
lumbar region through the sacroiliac joints to the 
acetabulum, is like the keystone of an arch. The 
arch is held rigid by the sacroiliac, sacrospinous and 
sacrotuberous ligaments, by the pubic and sciatic 
rami and by the integrity of the symphysis pubis. 


Because it is only the first three sacral segments 
which contribute to the auricular surface, for articu- 
lation with the ilium on each side, our attention is 
particularly attracted to this upper part of the bone. 
Since the sacrum decreases in width from above 
downward, it is wedged between the two ilia. The 
predominant direction of fibers of the sacroiliac liga- 
ments is such that they prevent excessive separation 
of the innominates and downward gliding of the 
sacrum. The auricular surfaces are subject to a 
great deal of variation even in opposite sides of 
the same bone. As a general rule, the upper part 
of the articular surface projects laterally farther at 
the posterior margin than at the anterior. This helps 
to prevent forward displacement of the top of the 
sacrum, aided, of course, by the ligaments of the 
joint. In the lower part of the joint the reverse is 
true, the bony contour, aided by the sacrospinous and 
sacrotuberous ligaments prevent backward displace- 
ment of the lower end of the sacrum. 


From the discussion, to this point, it might seem 
that the sacrum is held rigidly so that superimposed 
weight will not force it downward or tilt it forward. 
There is, however, a fair amount of motion in the 
joint. The articulation has a joint cavity with syno- 
vial fluid, although the size of the ligaments and 
thicknesses of the articular cartilage, especially on 
the sacrum, indicates an adaptation for shock absorp- 
tion and prevention of separation. In short, the 
joint is adapted to soften the impact of weight thrust 
from the trunk to the lower extremities. The move- 
ments of the sacrum between the innominates are 
flexion, extension, rotation, lateral flexion, and a glid- 
ing upward and downward. From the standpoint of 
the joint surfaces, all of the movements are gliding 
movements. For example, in rotation of the sacrum, 
one side glides forward while the other glides back- 
ward. 


Sacral movements may be combined as in the 


*Delivered before the General Sessions at the Forty-Second Annual 
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spinal column. When force is transmitted vertically 
downward from the lumbar region, the sacrum glides 
downward and flexes. When traction is applied from 
above, the sacrum glides upward and extends. When 
rotation to one side is applied from above through 
the lumbar spine, the sacrum rotates to the same side 
and laterally flexes to the opposite side. When lateral 
flexion to one side is applied from above through 
the lumbar spine, the sacrum laterally flexes to the 
same side and rotates slightly, but the direction of 
the rotation is inconstant. These observations have 
been reached from studies made on dissected speci- 
mens and by standing x-ray findings on nonlesioned 
individuals in various positions. 


Observation and measurements show that free- 
dom of movement is greater in flexion-extension and 
in gliding upward and downward than in rotation or 
lateral flexion. At first thought this seems paradoxi- 
cal in view of the weight-bearing function and the 
anatomical features of the joint, but it clearly estab- 
lishes the function of shock absorption. It is com- 
mon knowledge that a joint having major and minor 
movements is usually lesioned in such a way that 
the minor movements are primarily restricted. Re- 
striction of the minor movements interferes with 
the freedom of the major movements. As examples, 
a rotation lesion of the occiput on the atlas interferes 
with the nodding movement of the head; a rotation 
or side shift of the tibia beneath the femur interferes 
with flexion and extension of the knee; and an an- 
terior lesion of the temporomandibular disc inter- 
feres with opening the mouth. If this principle holds 
true in the sacroiliac joint, and we believe that it 
does, we should consider rotation and lateral flexion 
lesions as usually primary and most important from 
the standpoint of treatment. Whenever there is a 
choice of sequence of procedure, the minor move- 
ments of rotation and lateral flexion should be lib- 
erated first. When, during treatment, the sacrum 
is rotated to one side, it should be laterally flexed 
to the opposite side. Removal of the restriction of 
minor movements (rotation and lateral flexion) is 
frequently all that is required to create freedom of 
the major movements (flexion, extension and the 
gliding upward and downward). If the lesion is so 
fibrotic that the major movements are still impaired, a 
suitable procedure should be chosen to free them. 
An element of traction may be necessary, since com- 
pression is commonly a factor in lesions produced 
when the body is in the upright weight-bearing posi- 
tion. The sacrum may have slid downward in rela- 
tion to one ilium. As previously mentioned in the 
discussion, traction through the sacroiliac joint causes 
the sacrum to extend and glide upward in relation 
to the innominate. A number of older practitioners 
have observed that results on the average chronic 
sacroiliac lesion are better when traction is applied 
after the sacrum has been derotated than when 
rotation technic is used alone. In many cases, no 
doubt, the traction was unnecessary, but at least it 
could produce little harm, if any. Moderate traction 
is undoubtedly the least harmful type of force which 
can be applied nonspecifically to any joint including 
those of the spine. 


We shall next point out the obstetrical signifi- 
cance of the sacroiliac joint and especially the pro- 
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duction of abnormal tensions of the 
lesions of the joint. 


Time does not permit a detailed review of the 
muscles and fasciae of the floor of the pelvis. It is 
enough for the purpose of our discussion to point out 
that the perineum fills in the diamond-shaped pelvic 
outlet attaching in front to the ischiopubic rami and 
posteriorly to the lower part of the sacrum and the 
coccyx. 

If the sacrotuberous and sacrospinous ligaments 
are relaxed and superimposed weight increased as in 
pregnancy, the perineum is subject to anteroposterior 
tension. Should the sacrum be lesioned in flexion, 
this tension is maintained (in part at least) even in 
the non-weight-bearing position. Anteroposterior ten- 
sion of the perineum interferes with lateral stretch 
and causes perineal lacerations at childbirth. When 
the sacral lesion is one of rotation combined with 
flexion, the resulting tension of the perineum is 
greater on one side than on the other. 


In conclusion, it may be well to summarize, and 
by repetition emphasize, the most important points 
of the paper. The sacroiliac joint, besides its func- 
tion of weight transmission, is well adapted for shock 
absorption. 

In treatment of complex sacroiliac lesions the 
restrictions of the minor movements, rotation and 
lateral flexion, should be removed before removing 
the restrictions of the major movements which are 
flexion, extension and gliding in the long axis of the 
sacrum. Flexion lesions of the sacrum are believed 
to be an important cause of perineal lacerations of 
childbirth by maintaining an increased tension of the 
muscles and fasciae of the perineum. No reference 
has been made to interpubic lesions, the effects of 
abnormal posture, the causes of pelvic congestion 
or the surgical significance of the perineum. 
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INTRODUCTION 

In this paper the knee and tibiofibular articula- 
tions will be studied from the standpoint of their 
anatomy and their functions, and a few of the more 
common difficulties associated with these structures 
will be described. 


Although this paper is restricted to the considera- 
tion of these articulations, it must be borne in mind 
that a great many of the common affections of these 
articulations are secondary to pathological and func- 
tional disturbances found elsewhere, especially in the 
lumbar spine and pelvis, but also in the feet and ankles. 


Anatomy of the Knee Joint.—The knee joint 
proper is classified as a double condyloid, resembling 
a ginglymus joint. It is composed of the distal ex- 
tremity of the femur and the proximal extremity of 
the tibia, the former presenting two condyles (medial 
and lateral) for articulation with the superior sur- 
faces of the medial and lateral condyles of the tibia 
through interposed menisci. All the osseous articular 
surfaces are covered by articular cartilage. 


The ligaments of the knee joint are: articular 
capsule, ligamentum patellae, oblique popliteal, ar- 
cuate popliteal, tibial collateral, fibular collateral, an- 
terior cruciate, posterior cruciate, medial and lateral 
menisci, transverse and coronary. 


The arteries which supply the knee joint are: 
highest genicular, a branch of the femoral; genicular 
branches of the popliteal; recurrent branches of the 
anterior tibial ; descending branch of the lateral femor- 
al circumflex of the profunda femoris. 


The nerves which supply the knee joint are: 
obturator, femoral, tibial, common peroneal. 


The anterior articular portion of the distal ex- 
tremity of the femur is irregular in shape for articu- 
lation with the patella which is a sesamoid bone. 


General Description—The knee joint should be 
considered as composed of five distinct articulations, 
namely : 


(1) between the patella and the femur; 


(2) between the medial condyle of the femur 
and the superior surface of the medial meniscus and 
the medial condyle of the tibia; 


(3) between the inferior surface of the medial 
meniscus and the superior surface of the medial 
condyle of the tibia; 


(4) between the lateral condyle of the femur 
and the superior surface of the lateral meniscus and 
the lateral condyle of the tibia; and 


(5) between the inferior surface of the lateral 
meniscus and the superior surface of the lateral 
condyle of the tibia. 


This may seem at first to be making too fine a 
classification, but upon close study of the movements 
of the knee joint and the application of corrective 
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measures, we find this detail necessary, since many 
times it explains either why corrective measures fail 
or are successful. 


The articular surfaces of the condyles of the 
femur are crossed in their anterior portions by trans- 
verse grooves. These grooves receive the anterior 
portions of the respective menisci when the joint is 
fully extended. These grooves also separate the tibial 
articular surfaces of the femoral condyles from the 
patellar articular surface. 


The tibial articular surfaces of the femoral con- 
dyles extend onto the posterior aspects of the femoral 
condyles. The menisci which are attached in front 
and behind the intercondyloid eminence of the tibia 
cover the external two-thirds of the articular sur- 
faces of their respective tibial condyles. The menisci 
also are attached by their periphery to the internal 
surface of the articular capsule and are required to 
move forward and backward upon the superior sur- 
face of the tibia with flexion and extension of the 
knee joint. 


These menisci are flat on their inferior surfaces 
and concave on their superior surfaces, so as to 
deepen the tibial articular concavity for reception of 
the femoral condyles. 


Movements of the Knee Joint—Because in my 
opinion there can be given no better description of 
the movements of the knee joint than that found in 
“Gray’s Anatomy,” I shall quote in toto from this text. 


I have many times demonstrated in the dissection 
laboratory the movements of the knee joint as de- 
scribed by Gray. Not only is this description clear 
but also it is readily followed in clinical demonstra- 
tions. 


I feel that a clear conception of these compli- 
cated movements of the knee joint is essential to the 
understanding of technic for the correction of mechan- 
ical faults of this joint. 


Movements——The movements which take place at the 
knee joint are flexion and extension, and, in certain positions 
of the joint, internal and external rotation. The movements 
of flexion and extension at this joint differ from those in a 
typical hinge joint, such as the elbow, in that (a) the axis 
around which motion takes place is not a fixed one, but 
shifts forward during extension and backward during flexion; 
(b) the commencement of flexion and the end of extension 
are accompanied by rotatory movements associated with the 
fixation of the limb in a position of great stability. The 
movement from full flexion to full extension may therefore 
be described in three phases: 


1. In the fully flexed condition the posterior parts of 
the femoral condyles rest on the corresponding portions of 
the meniscotibial surfaces, and in this position a slight amount 
of simple rolling movement is allowed. 


2. During the passage of the limb from the flexed to 
the extended position, a gliding movement is superposed on 
the rolling, so that the axis, which at the commencement is 
represented by a line through the inner and outer condyles 
of the femur, gradually shifts forward. In this part of the 
movement, the posterior two-thirds of the tibial articular 
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surfaces of the two femoral condyles are involved, and as 
these have similar curvatures and are parallel to one an- 
other, they move forward equally. 


3. The lateral condyle of the femur is brought almost 
to rest by the tightening of the anterior cruciate ligament; 
it moves, however, slightly forward and medialward, push- 
ing before it the anterior part of the lateral meniscus. The 
tibial surface on the medial condyle is prolonged farther 
forward than that on the lateral, and this prolongation is 
directed lateralward. When, therefore, the movement for- 
ward of the condyles is checked by the anterior cruciate 
ligament, continued muscular action causes the medial condyle, 
dragging with it the meniscus, to travel backward and medial- 
ward, thus producing an internal rotation of the thigh on 
the leg. When the position of full extension is reached, the 
lateral part of the groove on the lateral condyle is pressed 
against the anterior part of the corresponding meniscus, 
while the medial part of the groove rests on the articular 
margin in front of the lateral process of the tibial inter- 
condyloid eminence. Into the groove on the medial condyle 
is fitted the anterior part of the medial meniscus, while 
the anterior cruciate ligament and the articular margin in 
front of the medial process of the tibial intercondyloid 
eminence are received into the forepart of the intercondyloid 
fossa of the femur. 


This third phase by which all these parts are brought 
into accurate apposition is known as the “screwing home,” 
or locking movement of the joint. 


The complete movement of flexion is the converse of 
that described above, and is therefore preceded by an ex- 
ternal rotation of the femur which unlocks the extended joint. 


The axes around which the movements of flexion and 
extension take place are not precisely at right angles to 
either bone; in flexion, the femur and tibia are in the same 
plane, but in extension the one bone forms an angle, open- 
ing lateralward with the other. 


In addition to the rotatory movements associated with 
the completion of extension and the initiation of flexion, 
rotation inward or outward can be effected when the joint 
is partially flexed; these movements take place mainly be- 
tween the tibia and the menisci, and are freest when the 
leg is bent at right angles with the thigh. 


Movements of Patella—The articular surface of the 
patella is indistinctly divided into seven facets—upper, middle, 
and lower horizontal pairs, and a medial perpendicular facet. 
When the knee is forcibly flexed, the medial perpendicular 
facet is in contact with the semilunar surface on the lateral 
part of the medial condyle; this semilunar surface is a 
prolongation backward of the medial part of the patellar 
surface. As the leg is carried from the flexed to the ex- 
tended position, first the highest pair, then the middle pair, 
and lastly the lowest pair of horizontal facets are succes- 
sively brought into contact with the patellar surface of the 
femur. In the extended position, when the quadriceps femoris 
is relaxed, the patella lies loosely on the front of the lower 
end of the femur. 


During flexion, the ligamentum patellae is put upon the 
stretch, and in extreme flexion the posterior cruciate liga- 
ment, the oblique popliteal, and the collateral ligaments and, 
to a slight extent, the anterior cruciate ligament, are relaxed. 
Flexion is checked during life by the contact of the leg 
with the thigh. When the knee joint is fully extended the 
oblique popliteal and collateral ligaments, the anterior cruci- 
ate ligament, and the posterior cruciate ligament, are ren- 
dered tense; in the act of extending the knee, the ligamentum 
patellae is tightened by the quadriceps femoris, but in full 
extension with the heel supported it is relaxed. Rotation 
inward is checked by the anterior cruciate ligament; rota- 
tion outward tends to uncross and relax the cruciate liga- 
ment, but is checked by the tibial collateral ligament. The 
main function of the cruciate ligament is to act as a direct 
bond between the tibia and the femur and to prevent the 
former bone from being carried too far backward or for- 
ward. They also assist the collateral ligaments in resisting 
any bending of the joint to either side. The menisci are 
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intended, as it seems, to adapt the surfaces of the tibia 
to the shape of the femoral condyles to a certain extent, 
so as to fill up the intervals which would otherwise be leit 
in the varying positions of the joint, and to obviate the jars 
which would be so frequently transmitted up the limb in 
jumping or by falls on the feet; also to permit of the two 
varieties of motion, flexion and extension, and rotation, as 
explained above. The patella is a great defence to the front 
of the knee joint and distributes upon a large and tolerably 
even surface, during kneeling, the pressure which would 
otherwise fall upon the prominent ridges of the condyles; 
it also affords leverage to the quadriceps femoris. 

When standing erect in the attitude of “attention,” the 
weight of the body falls in front of a line carried across 
the centers of the knee joints and therefore tends to produce 
overextension of the articulations; this, however, is pre- 
vented by the tension of the anterior cruciate, oblique popliteal 
and collateral ligaments.—Permission to quote this material 
from Gray’s Anatomy, twenty-third edition, given by the 
publishers, Lea & Febiger, Philadelphia. 


FACTORS THAT MAY DISRUPT THE MECHANICAL 
ACTION OF THE KNEE JOINT 


The following conditions will be taken up in 
detail. 


(1) Lesions of the lumbar spine and pelvis 

(2) Traumatic, static and developmental lesions 
of the foot and lower extremity 

(3) Lesions of the menisci 

(4) Rupture of the internal and external lateral 
ligaments 

(5) Rupture of the cruciate ligaments 

(6) Hypertrophic villi 

(7) Loose bodies 

(8) Hypertrophy of the infrapatellar pad of fat 


Lesions of the Lumbar Spine and Pelvis.—Osteo- 
pathic joint lesions, inflammations, proliferative and 
destructive bony lesions affecting the lumbar verte- 
brae and pelvis, as well as lesions of the lumbar and 
sacral portions of the spinal cord, may well affect 
the obturator, femoral, or other nerves which in- 
nervate the knee joint. 

Spasm of the psoas major muscle from any cause 
may also affect these nerves with a resulting pathology 
in the knee joint. Tumors and malignancy of the 
abdomen and pelvis can and do exert a detrimental 
effect upon these nerves. 

In addition to the direct nerve supply to the 
knee joint we must remember also that any lesion 
that affects the lumbar and sacral portions of the 
spinal cord will likely interfere with trophic and 
vasomotor nerve supply to this joint. 

Let us consider, specifically, cases in which the 
movements of the knee joint are impeded and there 
is no evidence of knee pathology as such. In most 
cases of this character we find an abnormal tension 
on the hamstring muscles when the knee is placed 
in extension. We then recall that these hamstring 
muscles are supplied by the sciatic nerve which arises 
from the fourth and fifth lumbar and first, second 
and third sacral cord segments. We then think of 
abdominal or pelvic visceral lesions, lower lumbar 
and sacroiliac joint lesions, bone pathology of the 
lower lumbar vertebrae and pelvis, lesions of the lum- 
bar or sacral portions of the spinal cord or its cov- 
erings. We also think of upper motor neuron lesions. 

Traumatic, Static and Developmental Lesions of 
the Foot and Lower Extremity.—Any lesion of the 
foot which impairs its function cannot help but have 
a detrimental effect upon the knee joint. Altered 

(Continued on page 379) 
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PHYSIOLOGICAL FACTORS IN SURGERY 

Probably the greatest advancement that has been 
made in surgery during the past two decades is the 
recognition of the importance of preoperative and 
postoperative care of the patient. This has come 
about through increased understanding of the physi- 
ology involved in surgical operations. 

On the other hand, surgical technic also has 
made amazing progress in recent years, so much so 
that its perfection is apt to be its downfall because 
too many surgeons may be inclined to forget, or fail 
to find out beforehand, what each patient can endure 
with safety. 

Some people succumb to acute infective processes 
at a time when they are apparently in the best of 
health. This, I suppose, is a matter very largely of a 
lack of immunity against the particular type or strain 
of the invading organism. This is not the problem, 
though, that confronts the surgeon most often. 

In poorly nourished or debilitated patients whom 
he tries to rehabilitate for surgical procedures, the 
situation is something quite different. In these cases, 
troubles are quite likely to arise probably from an 
interference with tissue respiration and intracellular 
life because of defective circulation. The tissues are, 
in fact, lacking in oxygen, the extent to which this 
progresses depending on the degree of circulatory 
failure. The vulnerability of the tissues to insults 
of all kinds increases as their demise approaches. 

In patients who have been gravely affected by 
their disease, the operation is going to be a very 
serious matter unless their condition can be improved. 
To a lesser degree practically all patients who require 
major surgical procedures require, and should have, 
proper preoperative preparation. 

There is not alone the surgical lesion that requires 
attention, but also the biochemical, metabolic and 
hemic changes which are, or may become, serious 
problems. Fatigue—emotional and physical—faulty 
elimination, disturbed digestion, and anemia are usu- 
ally present to a greater or lesser extent and will 
induce a vicious circle of starvation and dehydration 
with a weakening of the cardiac muscle and other 
tissues. All of these evil events will be greatly 


accentuated by anesthesia and by the operation with 
its accompanying trauma, blood and other fluid loss. 
It is therefore essential that these detrimental factors 
be overcome and controlled as far as possible before, 
during, and after operation. 
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The threat to surgical cases is circulatory failure 
followed by acid-base imbalance of the body fluids. 
Primary circulatory failure where there is a rapid 
loss of blood externally, or internally into some cavity, 
is not common nowadays, but secondary shock is one 
of the principal causes of death and postoperative 
morbidity. This latter type of circulatory failure in 
which the blood is emptied into the capillary-bed, is 
accompanied by acid-base imbalance preceded by dehy- 
dration, anemia, toxemia and often gross failure of 
one or more of the vital organs, especially the kidneys. 

Dehydration.—In health, the water balance is 
automatically regulated by sensations of hunger and 
thirst, the body holding a constant amount of water 
and excreting the excess. Few people who require 
major surgical procedures are in such a fine state of 
health that the water balance is perfect. Normally, 
the water intake in the average adult is about three 
quarts a day—two quarts of liquid, one pint in food 
and the other pint as water of oxidation. The corre- 
sponding output is accounted for by the excretion of 
urine and the insensible loss of water by skin, lungs 
and intestines. The proportion between that excreted 
by the kidneys and the so-called insensible amount 
may vary greatly, depending on the rate of metabo- 
lism, temperature, environment, etc. 

In diseased conditions the amount of fluid intake 
may be limited because the patient cannot or is not 
allowed to take enough. The water output of the 
kidneys may be greatly decreased in an attempt to 
conserve water. The result is a highly concentrated 
urine, retention of nitrogenous and other waste ma- 
terials, and a threat to the acid-base balance of body 
fluids. 

The insensible loss may be markedly increased 
by fever, vomiting or diarrhea. It has been estimated 
that there are from seven to ten liters of various 
juices and fluids poured into the upper intestinal tract 
daily, most of which is, of course, reabsorbed. In 
patients who are vomiting or have diarrhea, there- 
fore, the water loss may be enormous, depleting the 
blood volume, hampering the circulation, and causing 
a great waste of chlorides (in vomiting) and alkalis 
(in diarrhea). 

The loss of water from any of these causes brings 
about dehydration which produces a concentration 
of the blood, increasing the viscosity with capillary 
stasis and anoxemia. Blood pressure falls, acid prod- 
ucts, such as lactic acid and others, accumulate in 
the system, acid-base imbalance reacts on the circula- 
tion and tissue respiration, and so the ill effects con- 
tinue unless the vicious circle is broken. 

The patient who has only a slight decrease in 
fluid may show no demonstrable symptoms; yet, when 
he is subjected to operation with the additional drain 
from his system, the narrow water margin will be 
quickly overcome and definite dehydration appear. At 
the time of operation and the first few hours after- 
wards, there may be as much as 1,000 cc. of water 
lost. Coller and Maddock calculated that this was the 
amount lost during an operation of average severity, 
only about 10 per cent of this being blood, 10 per cent 
urine and the remaining 80 per cent so-called in- 
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sensible loss by skin and lungs. The insensible loss 
may be much, under anesthesia, the high temperature 
of the operating room, heavy bed covers, etc. If 
drainage tubes are used, the loss may be greatly 
increased, 

There is a threat of dehydration with all its ill 
effects after almost any major operation, ordinarily 
perhaps not a serious one, but in a patient already 
to some extent suffering from water loss it is im- 
possible to exaggerate its seriousness. It is import- 
ant to bear in mind the possible large insensible loss. 
We are apt to judge the loss of fluid from hemor- 
rhage, vomiting, etc., and forget the other routes. 

A possible key to understanding the far-reaching 
effects of dehydration is supplied by cases of acute 
high intestinal obstruction in which death was at one 
time thought to be due to toxemia, but we now know 
is explainable on purely phvsiochemical grounds— 
the loss of water and salts drained from the blood, 
which becomes too concentrated to maintain circula- 
tion properly, with perhaps kidney function depressed 
almost to the point of ceasing altogether. 

Toxemia.—Poisoning of tissue cells acutely or 
chronically will cause cloudy swelling and may pro- 
duce actual necrosis and fatty degeneration. These 
changes alter the vascular endothelium so that fewer 
colloidal elements tend to leave the circulation. The 
blood-forming structures are hampered in their func- 
tion, and sometimes there may even be hemolysis. The 
effect is anemia and dehydration with the evil 
effects before mentioned. With the toxemia, the heat 
regulating mechanism is disturbed, causing increased 
protein destruction, increasing the amount of waste 
products to be eliminated by already handicapped 
kidneys. 

The Kidneys.—The kidneys play a very import- 
ant part in surgical results, and it is very essential 
that their functional capacity be known. If the urine 
is concentrated or scanty, it may simply be due to 
insufficient water. If the blood urea is high, it may 
be due to a shortage of carbohydrates, and protein 
is being consumed abnormally to replace them. If 
an adequate water and sugar intake in preparation 
of these patients for operation does not reduce the 
blood urea and urine concentration quickly to normal 
level, the threat of uremia in the event of an opera- 
tion is a very real one. 


Anesthesia.—Anesthesia is liable to produce cir- 
culatory failure and upset the acid-base balance. Ether, 
though possessing the widest range of safety during 
operation, is a poison to the parenchymatous organs. 
It is better tolerated by the young than the aged. In 
the latter it may cause such a change in the physio- 
chemical state of the blood that one organ at least 
—the kidneys—may fail to function in a normal man- 
ner. Due to ether’s tendency to produce hyper- 
glycemia, in a patient whose liver is already depleted 
of its glycogen, serious consequences may develop. 
Prolonged ether administration causes a definite in- 
crease in the fat content of the blood. This fat under- 
goes rapid metabolism in the presence of sugar but if 
there is a deficiency of sugar, more or less acidosis 
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will result. It is generally conceded that of the in- 
halation anesthetics, cyclopropane or ethylene plus 
oxygen and, if necessary, a small amount of ether, 
given by the closed method, is the most satisfactory ; 
these are less toxic and more quickly eliminated from 
the body than any other anesthetic alone or in com- 
bination. 

Bowel Elimination.—In surgical patients, as in 
a great many nonsurgical patients who are victims 
of civilization, the bowel elimination is more often 
insufficient rather than too much. The detrimental 
effect of diarrhea with the depletion of the alkali 
reserve has been previously mentioned. The disturb- 
ances produced by fecal accumulation, though per- 
haps not so critical, may become major problems in 
the postoperative care of patients. Fecal accumula- 
tion may contribute to promoting abdominal disten- 
tion, interfering thereby with the circulation, inges- 
tion and absorption of fluids by the alimentary tract 
and throwing more waste products into the circula- 
tion to hamper the other already overloaded excretory 
structures. 

The above discussion forcibly brings attention 
to the fact that the safety of our patients lies in 
improvements in preoperative measures to overcome 
or prevent physiochemical disturbance as much as 
or more than improvements in operative technique. 

The series of phenomena called secondary shock 
are more easily prevented than cured. In so-called 
secondary shock, there is low blood pressure, decrease 
of fluid in circulation, decrease in metabolism, de- 
crease in body temperature. Acid metabolites retained 
cause relaxation and increased permeability of the 
capillaries with a further reduction of blood volume. 
Sympathetic impulses attempt to maintain blood pres- 
sure, but these constrict the arterioles and hinder 
rather than help the blood to pass into the veins and 
so back to the heart. 

Osteopathic Manipulative Treatment.—The value 
of osteopathic therapy is nowhere better demon- 
strated than in the preoperative and postoperative care 
of surgical patients. What the osteopathic treatment 
consists of in the surgical case depends, as it does 
in any case, upon the osteopathic pathology which is 
present in that case. Nearly every patient presenting 
a surgical problem except, perhaps, some of trau- 
matic surgical nature, also presents osteopathic path- 
ology which can be improved and sometimes eradi- 
cated by properly applied osteopathic therapy. This 
done before operation lessens the risk and decreases 
the morbidity. Discovered early when it develops 
postoperatively, if proper osteopathic principles are 
promptly applied, this promotes comfort, decreases 
the incident of complications, and hastens the ultimate 
maximum return towards health of the patient. 

Two papers in this issue of the Surgical Supple- 
ment deal with the practical application of the physio- 
logical factors involved in the preoperative and post- 
operative care of the surgical patient. We believe 
that they offer a distinct contribution to osteopathic 
literature and should be read with profit by both 
surgeon and general practitioner. 

H. L. Cottrns, D.O. 
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Preoperative Treatment 


HOWARD E. LAMB, D.O. 


Surgeon-in-Chief, Lamb Hospital 


Denver 


Present-day surgical treatment is instituted not 
only for the removal of diseased structure, but also 
for the restoration of normal function. It is this 
laticr concept of the purpose of surgical treatment 
which brings forcefully to mind the necessity of pre- 
operative osteopathic care for all patients who are 
to be subjected to surgery, for it is essential that the 
effects of pathological physiology be overcome in so 
far as possible before operation. 

Since the restoration of normal function is the 
primary objective in all surgical treatment, surgeons 
throughout the world have been directing their atten- 
tion toward this end. The osteopathic school of prac- 
tice was founded upon this same concept and it has 
in its possession one outstanding therapeutic measure 
which meets the requirements of accepted pre- and 
postoperative treatment. We refer to osteopathic 
manipulation. 

It is apparent, then, that both the surgeons and 
the general practitioners of the osteopathic school of 
practice are treating disease upon the same basic prin- 
ciples—that of restoration of normal function. In- 
cidentally, both are employing mechanical measures. 
Each form of therapy supplements the other and in 
many cases neither is complete without the other. 


Outstanding advances in surgical treatment dur- 
ing the past several years probably could be ascribed 
largely to the acceptance by the surgical profession 
of this concept, which has improved the pre- and post- 
operative care of the patient. Many surgical articles 
are filled with recommendations for therapy directed 
toward the restoration of normal function by over- 
coming abnormal physiology. It should not be diffi- 
cult to convince the osteopathic profession, in the 
light of these facts, that they have a service in their 
hands of untold value for those people requiring 
surgical treatment, either for the removal of patholog- 
ical tissue or for an attempt on the part of the surgeon 
to overcome pathological physiology. 

Since osteopathic treatment is directed towards 
the re-establishment of normal function, no informed 
surgeon would deny the advisability of preoperative 
osteopathic treatment in cases of elective surgery. 
Goldthwait in his book, “Body Mechanics,” says 
that before surgical treatment is undertaken, it is 
essential that the body mechanics be corrected as 
far as possible if the desired results are to be ob- 
tained. There are many cases on record of patients 
who have received adequate preoperative osteopathic 
care and whose spectacular recovery following a seri- 
ous surgical procedure has astonished the surgeon. 

Now that the surgical profession recognizes the 
need for treatment of elective surgical cases to correct 
pathological physiology in so far as is possible, we of 
the osteopathic profession can assume that that need 
may be translated into terms of preoperative osteo- 
pathic treatment. 


Every patient who is to undergo surgery should 
have a careful examination of the spine. Spinal joint 
lesions should be corrected and special attention di- 
rected toward increasing the mobility of the chest 
and the excursion of the diaphragm as well as stimu- 
lating the elimination from the kidneys and bowels 
through osteopathic manipulative treatment. Through 
osteopathic therapy some cases which might be con- 
sidered poor surgical risks are converted into good 
risks, which appreciably lowers the morbidity and 
the mortality rate following surgical procedures. 

In discussing the problem of preoperative care, 
we must assume that the first and most important 
therapeutic measure in the armamentarium of the 
surgeon is osteopathic manipulative treatment. This 
treatment can be effective only through the correction, 
in so far as is possible, of the pathological physi- 
ology present. We must realize that osteopathic 
therapy and surgical treatment are, in fact, intricate 
parts of each other and that if we hope to obtain 
satisfactory results from surgical treatment, the res- 
toration of normal function and the correction of 
pathological physiology depends to a great extent upon 
the correction of the body mechanics by osteopathic 
manipulative treatment. 


The surgeons within the osteopathic profession . 
oftentimes fail to discuss the importance of pre- 
operative osteopathic care even among themselves and 
have not brought it to the attention of others force- 
fully enough or often enough to make them realize 
the real service they are rendering when they treat 
their patients osteopathically. This in all probability 
is due to the fact that the vast majority of osteopathic 
physicians are assumed to have followed the instruc- 
tions of Still, who strongly recommended that before 
any case is submitted to surgical treatment the osteo- 
pathic physician should first attempt the correction of 
the circulation to and from the various parts of the 
body and re-establish normal physiology by manipula- 
tive treatment. 

One might be safe in assuming that a large 
measure of the success of our osteopathic surgeons 
has been due not to their surgical skill or judgment, 
nor to the modern and scientific equipment in osteo- 
pathic institutions, but instead to the proper prepara- 
tion of the patients for surgery; which includes 
osteopathic manipulative treatment as an integral part. 

Every patient entering the hospital for a surgical 
operation realizes the seriousness of his position and 
that he is placing his life in the hands of the physician 
and surgeon. The mental attitude of these people 
varies from apprehension to actual fright. The state 
of mind of the patient bears a definite relation to 
the results to be achieved through surgical treatment. 
It so definitely affects normal physiological processes 
that in many instances it is the actual cause of death. 
Everything that can be done by the hospital per- 
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sonnel to establish the confidence of the patient is 
an essential part of preoperative treatment. The abil- 
ity to establish this confidence and to reassure the 
patient is one of the necessary accomplishments of 
a good surgeon and has much to do with the results 
obtained following operative treatment. I doubt if 
any one could say how this is to be accomplished. 
However, it can be said with every degree of assur- 
ance that the patient must be dealt with firmly, 
given positive instruction as to when to report to 
the hospital and what sort of diet he should have 
preceding the operation to impress him with the 
thoroughness and efficiency of the treatment he is 
about to receive. 

Upon admission to the hospital the patient is 
assigned to a bed. As soon as the patient is put to 
bed, a blood count and urinalysis are made, coagula- 
tion time is determined and blood for a Wassermann 
test is taken by the laboratory technician. The de- 
cision whether or not the patient is to have a tub 
bath or to receive a sponge bath in bed depends 
upon several factors. Patients who are frail or seri- 
ously ill or those who have one or more degrees of 
fever or a pulse over 100 are bathed in bed. In all 
teaching hospitals, the history is taken by the intern 
since history taking is an essential part of the intern’s 
training. The intern makes a physical examination 
which includes an examination of the nose and throat 
for signs of infection. He examines the heart and 
records his findings on suitable blanks provided for 
this purpose. The surgeon visits the patient as soon 
as convenient after the patient has had his laboratory 
work done and the interns have taken the history 
and made the physical examination. In the case of 
a woman, the pelvic examination is accomplished by 
the surgeon in charge, who again makes a physical 
examination and obtains whatever necessary informa- 
tion has been omitted by the intern. The surgeon 
reassures the patient after making all the examina- 
tions that are indicated, and leaves orders relative 
to diet, medication and further laboratory procedures 
necessary. All orders are written and not given 
verbally. 


In those cases considered good surgical risks the 
period of hospitalization prior to surgery should be 
at least sixteen hours. We are satisfied that a period 
of from twenty-four to thirty-six hours preoperative 
stay in the hospital for the good risk patient would 
be a worth-while investment, but oftentimes we find 
it difficult to convince the patient and the referring 
physician that this additional hospital expense is an 
essential to the best treatment. 


When the time for operation has been set, the 
anesthetist visits the patient to examine the chest 
also, giving special attention to the presence of res- 
piratory infection or any evidence of cardiovascular 
disease. The advice and assistance of the anesthetist, 
after he has examined the patient, is many times 
valuable in determining the kind of anesthetic to be 
administered. The visit of the anesthetist further 
relieves the patient’s fears relative to operation and 
reassures him that he will be able to take the anes- 
thetic without difficulty. This point is extremely im- 
portant in our experience, for the reason that many 
people fear the anesthetic more than they do the 
operative procedure. 

The old custom of giving the patient two ounces 
of castor oil the night before operation fortunately 


SURGICAL SUPPLEMENT 


Journal A.O.A. 
Vol. 38, No. 8 
has been discontinued. Experience has shown that 
the most important effect of such procedure was to 
exhaust and dehydrate the patient. The gastrointes- 
tinal tract was irritated and distended and made 
surgery much more difficult. Many authorities are 
of the opinion that postoperative ileus in the past 
was due in large part to purgation. In our routine 
if the patient has had a bowel movement on the 
date of admission, no attention is given the bowel 
until the following morning, when a low enema is 
given. In the event the patient has not had a bowel 
movement on the day of admission an enema is given. 
Experience has taught most of us that in the prepara- 
tion of patients for emergency surgery it is best not 
to exhaust the patient further by giving an enema 
just prior to an operation. 


Special attention must be given to the prepara- 
tion of the operative field. It is essential that the 
entire abdomen be shaved even though the operation 
is planned for the upper or lower abdomen only, 
for the reason that in so many cases when the lower 
abdomen, for example, is prepared and the upper 
abdomen is not, occasion will arise to extend the 
operative wound into the upper abdomen which has 
not been properly prepared. After the abdomen has 
been carefully shaved, taking special care not to cut 
the skin, it is scrubbed with a soap solution, using 
sterile gauze for a period of five minutes. Particular 
attention must be paid to the umbilicus which is 
cleansed with small swabs. After the abdomen has 
been scrubbed with soap, the preparation is finished 
by scrubbing for two minutes with a 70 per cent 
solution of alcohol or ether. We are of the opinion 
that the application of an antiseptic solution to the 
abdomen and covering it with sterile towels is of no 
distinct advantage. It has been our experience that 
the wound remains just as clean without it as it does 
when such preparation is used. Diet for the evening 
meal preceding the operation in those cases where 
the patient can tolerate food, should be one that 
leaves little residue and is quickly absorbed in the 
gastrointestinal tract. For that reason we prescribe 
under ordinary circumstances a soft diet, omitting 
milk. We find it advisable to give orange juice to 
which has been added two ounces of karo syrup or 
one teaspoonful of lactose. Fluids are pushed in ail 
cases and an abundance of water should be taken 
between meals. 


Many institutions recommend a breakfast con- 
sisting of a cup of black coffee with sugar or a cup 
of tea without milk three hours before the surgery. 
We find that many patients have no desire to eat 
on the morning of the operation and we do not urge 
them to eat. 

Visitors on the night before operation should 
be restricted to the immediate family and their stay 
should be limited. The anticipation of the operation 
on the following day is sufficient often to cause many, 
even the most profound sleeper, to have a restless 
and sleepless night. For that reason a hypnotic 
should be given at 8 p.m., consisting of 1% gr. of 
Nembutal and repeated in an hour if the patient is 
still restless. It is important that extreme care be 
used on the part of the nurses not to awaken the 
patient too early in the morning. They must be im- 
pressed with the fact that the patient is to go to 
the operating room in a drowsy if not in a sleeping 
condition and that they must plan their work to 
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acc nplish this end. There should be a minimum 
of . nfusion and the last minute preparation of the 
pat: nt should be conducted so as not to exhaust 
or «cite him. On the morning of the operation the 
pat nt receives an enema to empty the lower bowel. 
Sore doctors prefer soap suds, some saline and some 
lact.c acid. It probably makes little difference what 
the convictions of the individual surgeon are regard- 
ing the type of enema given, so long as it produces 
an evacuation of the lower bowel. It is wise to 
have a standing order that all female patients who 
are to undergo abdominal operation are to be cathe- 
ter zed if they are unable to void. The amount of 
urine voided, the time, and the necessity of cathe- 
terization, should be charted and called to the sur- 
geon’s attention before the patient goes to the oper- 
ating room. 

Preliminary medication, if properly administered 
docs much to prevent shock and insure the proper 
induction of any kind of anesthesia. We make it a 
practice to administer 3 gr. of Nembutal two hours 
before surgery in the ordinary abdominal operation. 
The room should be kept in darkness and all un- 
necessary noise and disturbance avoided. Transpor- 
tation to the operating room should be effected with- 
out confusion and the operating team and visiting 
physicians should realize that conversation and com- 
ment regarding the operation should be avoided. If 
the anesthetic is to be administered in the operating 
room, all preparations should be made before the 
patient arrives and the anesthetist in his place ready 
to administer the anesthetic as soon as he is placed 
on the table. During the induction, the rattle of in- 
struments and pans, the hustle and bustle in prepa- 
ration for the operation, should cease until the patient 
has lost consciousness. The best situation is to have 
a quiet room adjacent to the surgery, in which the 
anesthetic can be administered under ideal surround- 
ings. 

The selection of an anesthetic will determine, 
to a large extent, the kind of premedication ordered, 
and is a problem which does not necessitate discus- 
sion in a paper of this character. It can be said in 
general, however, that the physical requirement of 
an anesthetic is that it give the greatest possible de- 
gree of relaxation that is consistent with safety since 
no abdominal operation can be performed satisfac- 
torily without adequate exposure. If exposure is 
secured at the expense of pulling and tugging upon 
the intestines and the introduction of massive 
gauze packs and metal retractors, it not only taxes 
the strength of the operating team but also neces- 
sarily will be reflected in the postoperative condition 
of the patient. 

Mason’ has said very aptly, “Exposure must not 
be secured by physical force, long manipulation or 
massive packing if postoperative complications are 
to be avoided. One of the greatest aids to exposure 
is a properly placed incision of adequate length. The 
day of the one-inch incision has fortunately gone.” 

There are a number of conditions which, if 
present, will make surgery more hazardous and which 
should be taken into consideration before patients 
are submitted to surgery. No patient should be al- 
lowed to undergo an elective operation with dirty, 
grossly infected teeth and gums. It would not be 


wise, however, to recommend extensive extractions 
just before an operation. 


But it would be well to 
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refer cases of oral infection to the dentist to have 
a thorough cleansing of the teeth, and while awaiting 
operation the patient should clean the teeth at least 
three times a day and rinse the mouth frequently 
with a suitable mouth wash. 


In the presence of an upper respiratory infec- 
tion, an elective operation should be postponed until 
it has cleared up. If surgery is not urgent, it prob- 
ably is better judgment to allow the patient to go 
home until the infection has subsided. This is espe- 
cially true when there is an epidemic of such infec- 
tions as is likely to be the case during the winter 
months, 


One should be careful to detect active or quies- 
cent pulmonary lesions prior to the administration of 
a general anesthetic. A quiescent lesion may become 
active when a general anesthetic is given. For pa- 
tients with lung abscess, bronchiectasis or tuberculosis, 
the selection of anesthetic and the extent of the opera- 
tion are very important considerations. Surgery 
should not be performed, except in emergencies, in a 
dehydrated patient, because such a patient is always 
a poor surgical risk. In emergencies the intravenous 
administration of fluids is a method by which the 
dehydration can be overcome rapidly. It should 
be the rule in all adult patients coming to surgery 
that the fluid intake should be at least 3,000 cc. daily. 
Malnutrition is probably the most common of all pre- 
operative handicaps and is frequently associated with 
disorders of the gastrointestinal tract which prevent 
an adequate intake of protein-containing food. When 
the blood volume is reduced by dehydration, there is 
a consequent reduction in the concentration of plasma 
protein. In an attempt to correct dehydration there is 
a further reduction in the concentration of the plasma 
protein, which reaches a critical level when the serum 


protein drops to approximately five and five-tenths- 


grams for each 100 cc. of blood, at which time edema 
begins (since it is by virtue of the osmotic pressure 
of the plasma protein against the capillary blood 
pressure that fluid is kept from escaping into the 
surrounding tissue with resulting edema). In these 
cases the lowering of the level of the serum protein 
can be corrected to a certain extent by repeated trans- 
fusions before operation. 


The obese person is nearly always a poor surgical 
risk, since the cardiac reserve of obese patients is 
small. The patient who is markedly overweight would 
have far better chances for satisfactory results fol- 
lowing a surgical procedure if surgery were deferred 
for a period of several months during which he was 
placed on a carefully planned reducing diet. 


Elective surgery on infants and aged patients is 
always a hazardous procedure, and necessitates care- 
ful preparation and carefully balancing the maximum 
benefits to be obtained against the operative risk. In 
cases of anemia where there has been a loss of blood 
in small amounts for a long period, or in cases of 
severe hemorrhage in which the hemoglobin reading 
is below 60 per cent or the red cell count below 
three million, no operation should be performed un- 
til the hemoglobin and the red cell count have been 
restored to approximately normal. This, of course, 
is best accomplished by one or more blood trans- 
fusions before surgery, and fluid must be forced to 
bring the blood volume to its highest possible level. 
In cases of gynecological surgery in which the re-- 
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moval of the uterus is to be considered, the vagina 
should be scrubbed with green soap and water and 
dried with alcohol, and the cervical canal and the 
anterior and posterior lips of the cervix painted with 
an antiseptic solution followed by packing the vagina 
with sterile gauze. In cases of elective gynecological 
surgery, experience has taught that a_ preliminary 
cauterization of the cervix to destroy all the infected 
cervical glands constitutes an important point of pre- 
operative care and is a positive way of preventing 
infection extending into the pelvic peritoneum, since 
the only place where infection is harbored is in the 
cervical mucous glands. All gynecological cases 
should be catheterized. before going to surgery. Care- 
ful attention must be given to urinary infections in 
gynecological cases since one of the most common 
complications is infection of the genitourinary tract. 

Probably in no field of surgery has adequate 
preoperative care of the patient demonstrated so 
clearly its effect upon the operative mortality as in 
urological surgery. Certain preoperative urological 
safeguards will minimize errors in surgical treatment 
of the kidney. These include: (1) Pyelographic dem- 
onstration that two kidneys are present, a notation as 
to their size, position, state of rotation, degree of uro- 
lectasis, indication of potential trouble, etc. (2) De- 
termination of the function of each kidney by use of 
phenolsulphonephthalein or indigocarmine at cysto- 
scopy. This examination is more reliable at the present 
time than estimations from intravenous pyelography. 
(3) Data afforded by blood chemistry as an indica- 
tion of total kidney function. (4) Information re- 
garding the chemical and microscopic properties of 
urine from the two kidneys. 

These four safeguards mean, essentially, that we 
must endeavor to have an accurate diagnosis before 
operation. To secure it may necessitate employing 
both intravenous and retrograde pyelography ; it may 
require more than one cystoscopy. The wisdom of 
knowing of the actual presence and functioning abil- 
ity of the unoperated kidney in every case has been 
proved time and again. Rarely is one justified in 
doing a nephrectomy without the information just 
outlined. 

Before kidney surgery is done, one should also 
have the essential facts concerning the patient’s gen- 
eral condition, such as are revealed by a complete 
physical examination. This should precede cysto- 
scopic study. Necessary laboratory data include tests 
for total renal function such as phenolsulphonephtha- 
lein and concentration tests as well as estimates of 
any retained nitrogenous waste products in the body 
as furnished by the blood nonprotein nitrogen, blood 
urea nitrogen, or blood uric acid. Calculus cases also 
need serum calcium and phosphorus studies for any 
indication of parathyroid adenoma. The usual red 
cell count, white cell count, hemoglobin, and blood 
smear, supplement the Wassermann or Hinton, as 
remaining laboratory items advisable as routine in 
the preoperative study and care of kidney cases. The 
careful examination of catheter urine specimens in 
the female and voided specimens in the male is taken 
for granted. Certainly none but a catheter specimen 
in the female is worthy of accurate microscopic ex- 
amination. Stained sediments or cultures are neces- 
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sary in cases of renal infection where there is « 
bacteriuria with little pus. 


X-rays of the chest, skull, and long bones are 
advisable before operation when the probable diag- 
nosis 1s tumor. 

In addition to the preoperative care primarily 
diagnostic in purpose, care in the physical prepara- 
tion of the patient often has a direct bearing on a 
smooth convalescence. Surgery sooner than 48 hours 
after a retrograde bilateral pyelogram is to be dis- 
couraged except in an emergency, because of the 
possibility of renal suppression. This precaution is 
especially wise if ether anesthesia is anticipated. 

Adequate fluid (100-150 ounces a day) for sevy- 
eral days before operation is helpful in assuring a 
proper fluid balance and avoiding dehydration im- 
mediately after operation. Similarly, a normal intake 
of food preoperatively with enough sugar for a gen- 
erous glycogen reserve is advisable. 

We see, then, that the preoperative care of the 
kidney patient requires careful thought and proce- 
dures in arriving at a correct diagnosis, fortified with 
knowledge of the other body functions, and combined 
with attention directed toward making the conva- 
lescence as comfortable and rapid as possible. 

The preoperative care of a patient who is to 
undergo a prostatic resection is just as important to 
a successful result as is the preoperative care in 
cases of suprapubic or perineal operations. In cases 
of acute retention it is important that adequate time 
be taken to decompress the bladder gradually, which 
can usually be done in from 24 to 72 hours without 
danger of passive congestion in the kidney and blad- 
der. In all cases of prostatic surgery adequate atten- 
tion must be directed toward the removal of infection 
from the bladder and the improvement in the kidney 
function. 


The greatest mistake being made in surgery to- 
day is to operate at the time scheduled by the surgeon 
rather than at the time most suitable for the patient. 
Too many patients are operated upon for the removal 
of pathological tissue without concern for the restora- 
tion of normal function of the several bodily systems. 
Surgery which is performed without adequate pre- 
operative care has been given to correct, in so far 
as is possible, pathological physiology, increases the 
morbidity and mortality following surgery. It ac- 
counts for many of the long and stormy conva- 
lescences. Although there are many practical rea- 
sons why the average surgeon hastens his patient to 
the operating room, the ideal to be striven for is intel- 
ligent preoperative care to restore the various organs 
of the body to as near normal function as possible 
before surgery is instituted. 

No school of therapy has at its command a better, 
or more efficient method of accomplishing this end 
than does the osteopathic school. Cooperation among 
osteopathic surgeons, institutions, and the profession 
at large in the preparation of patients for surgery is a 
practical illustration of the ideal method of pre- 
operative care approved and recommended by the 
surgical profession of the world. 
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completion of an operation, the surgeon's 
firs' duty is to confer with the anesthetist concerning 
the patient’s condition. Preliminary postoperative or- 
ders should then be given, dressings should be applied 
to cover the incision and strips of adhesive used to 
hold the dressings in place and support the abdomen if 
an abdominal operation has been performed. However, 
they should be so placed as not to interfere with re- 
spiration. Where frequent dressings are anticipated, 
as in cases requiring drainage, the adhesive strips 
are cut at the first dressing, button holes are made, 
and ties are then placed on either side so that the 
dressing may be changed easily and quickly without 
removing the adhesive strips. 

The artificial airways should be left in place until 
the establishment of throat reflexes and the jaw should 
be held up until the reflexes have returned sufficiently 
to prevent dropping back of the tongue. 


I recommend an osteopathic physician-anesthetist 
because modern anesthesia has developed to the point 
where it requires not only a technical knowledge of 
anesthesia, but also the wider knowledge and judg- 
ment of the healing art as a whole as obtained by 
the physician; in addition, the osteopathic anesthetist 
will have due respect for the mechanics of the cervical 
and dorsal region, even to the point of lesion correc- 
tion while the patient is on the table. 


When the patient is ready to be transferred from 
the operating room to his bed, he should be covered 
with blankets to prevent chilling while passing through 
the corridors, and great care should be exercised, 
when moving the patient, to prevent injury to the 
arms, head, neck and spine. The anesthetist will ac- 
company the patient to his room, see that immediate 
postoperative orders are being executed, ascertain that 
the condition of the patient is satisfactory, and place 
him in the care of a competent nurse. The nurse 
should be instructed not to leave the bedside, because 
of the danger of respiratory obstruction. The post- 
operative medication should be brought by another 
nurse to the one in attendance. 


The patient’s bed should be warmed, but the 
hot water bottles and electric pads should be re- 
moved. However, if the electric pad or hot water 
bottle is to be left in the patient’s bed, the tempera- 
ture should be so regulated that it cannot burn the 
patient, and it should be borne in mind that the more 
depleted a patient is, the more easily he is burned. 

The average unconscious patient, unless there is 
some contraindication, should be placed in bed on his 
side, and both arms extended, until conscious. Then 
the head of the bed should be slightly elevated, the 
patient should be turned from one side to the other 
hourly, and should be instructed by the nurse to 
inhale slowly and exhale rapidly twelve times, when 
it is possible. This should be repeated each morning 
thereafter. The position of patients who have under- 


gone spinal anesthesia will be determined by the 
anesthetist in charge, in accordance with the par- 
ticular drug he uses and the condition of the patient. 


_ After being returned to his bed from the operat- 
ing room, the patient should be at complete rest, free 
from all noise, and not disturbed by relatives or 
friends. The patient should receive sufficient medica- 
tion to relieve pain, such as morphine 1/6 to 1/4 gr., 
dilaudid 1/20 gr. or pantopon 1/3 gr. This is to be 
repeated every hour to six hours as indicated, if 
necessary and if no untoward reaction occurs, until 
four to six doses have been given, after which 4 to % 
gr. of codeine should be sufficient to control pain. 
After the third day, the patient should be free from 
pain, without a sedative. It may be necessary to use 
some barbital derivative at night for sleep. However, 
this will be unnecessary many times if the patient 
can receive osteopathic manipulative treatment in the 
evening. 


During the immediate postoperative period, more 
fluids are required than in health, and an average of 
3500 cc. of fluid may be taken as a minimum fluid 
requirement for an adult. No one method of fluid 
administration suffices to furnish the required amount, 
therefore fluids should be introduced in every way 
possible. Many patients, with abdominal condi-_ 
tions accompanied by vomiting, have lost so much 
fluid that the added loss during operation and in the 
immediate postoperative period brings about a de- 
cidedly disturbed water balance. In most instances, 
to regain water balance the oral route must be sup- 
plemented or entirely replaced by one or all of the fol- 
lowing methods: proctoclysis, hypodermoclysis and in- 
travenous infusion. Administration of water by the 
rectal route, either by the method of instillation or 
continuous drip, has the advantage that it is easily 
given, with perhaps less discomfort to the patient, 
than hypodermoclysis or intravenous infusion. 

The rectal route of administration of fluids has 
several contraindications and disadvantages: For ex- 
ample, if water by mouth is contraindicated because 
of its possible stimulation of peristalsis, fluids by 
rectum are also usually contraindicated. Among other 
objections is the possible contribution to the develop- 
ment of ileus, together with the uncertainty of ab- 
sorption and discomfort incident to rectal irritation. 


Rectal infusions are of two types, (1) continu- 
ous, sometimes called the “Murphy drip,” and (2) 
instillation, or “retention enema.” In the former, the 
solution flows into the rectum continuously by means 
of a catheter, size 32 French, and a rubber tube 
connected with a container. In the rubber tube a 
glass dropping tube is inserted, with an adjustable 
clamp, so to regulate the flow that thirty to forty 
drops a minute are supplied. The container is sus- 
pended at a level of twelve to eighteen inches above 
the level of the anus. The solution in the container 
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is kept at a temperature of 120 degrees F., since it is 
desirable that the fluid reach the rectum at about 100 
degrees F. 


When the fluid is given by the method of in- 
stillation, four to eight ounces are introduced by 
means of catheter and funnel every three or four 
hours. The infusion is best given with the patient 
in the left lateral position, but where this position is 
not possible, the dorsal position must be used. Tap 
water is more easily tolerated as a medium of proc- 
toclysis than saline solution, which is apt to set up a 
mild proctitis. 


The administration of fluids under the skin is 
perhaps the safest and most simple of the parenteral 
methods, ranking next to the intravenous route in 
efficiency. It must be admitted, however, that it is the 
most uncomfortable for the patient. Discomfort can 
be reduced to a minimum if, before introduction of 
the needle, novocaine wheals are raised at the site 
of introduction of the needle. The two sites most 
commonly used are the axilla and thigh. Upon in- 
serting the needle, a fold of the skin and subcutaneous 
tissue is raised with the thumb and forefinger of the 
left hand and, with the needle pointed upward, it is 
inserted with the right hand. The point of the needle 
should not penetrate the fascia but lie upon it. The 
flow of fluid under the skin should be regulated so 
that it is absorbed about as fast as it is being intro- 
duced. The absorption will be aided by massage of 
the area where the fluid is being introduced. 


While once looked upon as a heroic procedure 
to be used in an emergency only, introduction of 
fluids by vein has now become indispensable. The 
disadvantages of the intravenous administration of 
dextrose are chiefly concerned with the occurrence 
of systemic reaction following the infusion. Among 
the factors blamed for postinfusional reactions are 
(1) the production within the blood stream of hydro- 
gen-ion concentration changes by the infusion solu- 
tion, (2) particulate matter from the rubber tubing, 
(3) too rapid administration, (4) impure dextrose, 
(5) pyogenic substances in the water. 


To administer the intravenous infusion, the pa- 
tient’s arm is placed on a board, the skin of the 
anterior surface of the elbow is painted with one-half 
strength iodine or other suitable antiseptic, which is 
then washed off, in order that the veins may be seen 
clearly. The upper arm is then constricted with a 
tourniquet or blood pressure cuff inflated to the 
diastolic pressure. The vein may be made to stand 
out by having the patient clench his fist. The vein 
is now entered with a sharp needle, with a sterile 
syringe attached, and a small amount of blood is 
withdrawn to make certain that the needle is in the 
vein. The tourniquet is then released as gently as 
possible, in order that the position of the needle 
may not be disturbed. A small amount of blood is 
again aspirated, and it should be possible to reinject 
it without causing swelling around the vein. It is 
then made certain that all air bubbles are absent from 
the system and that the tubing is clean, by allowing 
some of the solution to run into a clean glass recep- 
tacle. The syringe is then removed and the tube 
connected with the infusion solution flask. This is 
facilitated by an adapter tied into the end of the 
rubber tube which fits into the hub of the needle; 
the needle is then anchored to the arm by adhesive. 
One is on safe ground both in regard to the speed 
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of fluid injected and dextrose concentration if forty- 
five minutes are consumed for injection of 500 cc, 
of 5 per cent solution of dextrose. 


In severe cases of shock, restoration of the blood 
volume is the first and most important procedure. 
Whether shock be due to loss externally or internally, 
or to the redistribution of the blood in the capillaries, . 
this treatment is accomplished best by transfusion of 
whole or citrated blood. If this is not available, the 
use of alkaline carbonates, such as sodium bicarbonate 
in combination with hypertonic dextrose and saline, 
is indicated, to stimulate the vital centers, reduce 
acidosis, and aid in replacing the diminished blood 
volume. 


Mechanical measures designed to maintain failing 
circulation are: elevation of the feet, Trendelenburg 
position, bandaging of the extremities, administra- 
tion of a mixture of carbon dioxide and oxygen to 
stimulate respiration and circulation. In the latter 
stages of shock, drugs such as morphine are actually 
detrimental, further diminishing the sensitivity of the 
higher centers which are already severely depressed. 
Such drugs as adrenalin, camphor, and pituitrin are 
of no demonstrable value. Blood transfusion is of 
value in cases of severe or prolonged sepsis, as well 
as in shock or severe hemorrhage, also in certain 
blood diseases. Transfusion is contraindicated in con- 
ditions of advanced myocardial disease, in which the 
sudden introduction of a large amount of fluid might 
lead to pulmonary edema. It is absolutely contra- 
indicated when pulmonary edema already exists. 


Postoperative vomiting and distention can best 
be prevented by proper preoperative care, the wise 
choice and careful administration of the anesthetic, 
by skillful operative technique and the careful selec- 
tion of preoperative and postoperative medication, 
bearing in mind any idiosyncrasy of the patient. 
When vomiting or abdominal distention is present, 
the measures to be used are gastric lavage or the 
continuous gastric lavage, accomplished best by the 
Wangensteen method. This will control the vomiting 
and distention of the upper alimentary tract. Disten- 
tion in the lower alimentary tract is oftentimes re- 
lieved by the introduction of the colon tube through 
the rectum into the large bowel. Abdominal disten- 
tion is also often relieved by loosening a too tight 
abdominal binder or stay sutures. Again, it may be 
necessary to use a colon tube combined with a low 
enema and pitressin. The enema should consist of 
three or four ounces of lactic acid solution or two 
ounces each of water and glycerin, preceded by 
fifteen minutes with % to 1 cc. of pitressin or sur- 
gical pituitrin. It is unwise to use a laxative or pitres- 
sin too early after gastrointestinal surgery. Enemas 
should not be given early after operation on the 
lower bowel. If the preoperative care has been ade- 
Hiccough is best 
controlled by pressure on the phrenic nerve, or it 
may be stopped by injecting the phrenic nerve with 
novocaine or alcohol. It most often occurs in con- 
nection with gall-bladder surgery and it may stop 
after the removal of a gall-bladder drain. 

The diet following operation varies according to 
the organ operated on and the type of operation done. 
As a rule, the patient is placed on a liquid diet for 
the first three days, after which, if there is no ab- 
dominal distention or vomiting, a mild laxative, such 
as milk of magnesia in teaspoonful doses at half 
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tien! handles the soft food satisfactorily, he is then 
givers a regular diet. After the bowels are moving, 
mineral oil in doses of one-half ounce at bedtime 
is given to keep them moving regularly. 

Following a complete hysterectomy or a urinary 
bla:‘der operation, and in all cases of spinal anesthesia, 
an dwelling catheter should be allowed to remain 
in the urinary bladder and the bladder drained con- 
tinuously for forty-eight hours, and longer if the 
bladder has been injured or operated on. After the 
bladder wall has regained its normal tone, the 
catheter should be withdrawn and the patient per- 
mitied to void, after which the catheter should be 
reinserted into the bladder to make sure that there 
is no residual urine. If the patient is unable to empty 
his bladder completely, the catheter should be reintro- 
duced, anchored and permitted to remain until the 
bladder will empty completely. In patients with 
nephritis, particular attention should be given to main- 
tain an adequate output of urine. 

Patients are often more comfortable in a semi- 
reclining, rather than in the horizontal position. This 
is particularly true in cardiac cases. It is important 
that a patient’s position in bed be changed at frequent 
intervals, to prevent the tendency to pulmonary con- 
gestion, thrombosis, embolus and infection. One must 
be careful in both cardiac and renal patients not to 
give intravenous fluids too fast. 


The diabetic patient must receive special post- 
operative care. After the operation, he should be 
returned to the usual diet and insulin regime as 
rapidly as possible. The urine should be tested for 
sugar every three hours, sufficient insulin should be 
used to keep the urine sugar-free, and the insulin 
should be increased as the patient partakes of a more 
generous diet. The objective always should be to get 
back to the patient’s regular diet as soon as possible. 
In the first few days following the operation, the diet 
does not need to contain more than 75 to 80 grams 
of carbohydrates. Great fluctuation of the daily car- 
bohydrate intake should be avoided. The use of 
intravenous dextrose in the diabetic patient is ordi- 
narily unnecessary and it is much wiser to use it 
only in those patients who are unable to take suffi- 
cient carbohydrates by mouth. 

Actual healing of a wound occurs in about seven 
days. However, every surgeon who has had occasion 
to reopen a wound ten or twelve days after the 
primary operation knows how easily the recently 
healed tissues may be separated. Postoperative dis- 
ruption of an abdominal wound is a comparatively 
rare postoperative complication, but one of the most 
dreaded. It is more apt to occur in the older age 
groups, in the undernourished, or the obese, in pa- 
tients with carcinoma, and in those whose immediate 
postoperative course was stormy with regard to vomit- 
ing, distention or pulmonary complication. The 
method of choice for dealing with disrupted abdominal 
wounds is immediate resuture under anesthesia. The 
anestheic should be one that will give a high degree 
of relaxation of the abdominal wall. It is almost 


impossible to resuture a wound in the presence of 
active straining, especially if there is distention. The 
anesthetic of choice, by far, is spinal, if not contra- 
indicated by the patient’s condition. 


Surprisingly, 


strength within a week. With the high rectus muscle 
splitting incision or midline incision, while the tissue 
edges may have healed together, the union is such 
that it would be inadequate to withstand even a mod- 
erate amount of physical effort before the twelfth 
postoperative day. The interval which must elapse 
between the time of getting out of bed and the actual 
trip home also will vary. 

Ordinarily, the getting-up process is initiated by 
having the patient sit on the side of the bed for a 
short interval. The following day he is allowed up 
in a wheel chair for one or two periods varying 
from twenty minutes to a half hour. The following 
day these periods are increased and on the third day 
the patient is allowed to walk about under super- 
vision. The patient may then go home as soon as 
the surgeon decides that his general condition will 
stand the journey. After abdominal operations, it is 
best that the patient should not leave the hospital 
until he has been properly fitted with a surgical binder 
or corset. 


The proper care after leaving the hospital is most 
important. The patient should be warned against 
overdoing, yet should be encouraged to do as much 
as his strength and condition will permit. It is very 
easy, if the doctor does not use common sense and 
judgment, for his patient to develop into a neurotic 
or chronic invalid after an operation, The patient’s 
diet should be nourishing and high in vitamins; ex- 
ercise and recreation should be regulated so as to 
build him in strength and vitality, and make life 
interesting. Osteopathic manipulative treatment here 
again demonstrates its superiority over other systems 
of therapy by shortening the postoperative convales- 
cence period. 


Euclid Ave. at East 32nd St. 
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Postoperative Distention of the Bowels 

As the normally functioning intestine finds greater 
difficulty in propelling and expelling gas than semisolid 
and solid contents, it is not surprising that a bowel 
functioning in a subnormal and disorderly fashion is 
largely powerless to deal with gas. Furthermore, the gas- 
eous contents of the normal bowel consist largely of 
carbon dioxide, which is formed by processes of putre- 
faction or the action of digestive ferments, and which is 
easily absorbed through the blood stream and excreted 
through the lungs, whereas the gas of postoperative dis- 
tention is largely atmospheric air, four-fifths of which 
consists of nitrogen, a gas which is absorbed only very 
slowly.—Postoperative Complications, “Textbook of Sur- 
gery” by Frederick Christopher, B.S. M.D., F.A.C.S. 
W. B. Saunders Co., Philadelphia, 1936. 
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Differential Diagnosis in Acute Abdominal Conditions 


J. WILLOUGHBY HOWE, D.O. 


Surgeon-in-Chief, Los Angeles County Osteopathic Hospital 
Los Angeles 


In the application of the subject at hand one 
must be sure that first of all the condition is in the 
abdomen, and second, that the condition is acute. 
There are a few simple tests which help considerably 
in this regard: 


(1) If the patient is more comfortable while 
lying in the Fowler or semi-Fowler position than 
in the horizontal plane, he probably has a chest con- 
dition. If, on the other hand, he is more comfort- 
able lying horizontally than in Fowler or semi-Fowler, 
the condition is probably abdominal and not above 
the diaphragm. 


(2) Rising Test: If the patient is asked to keep 
his arms at his sides and instructed to raise himself 
with the aid of his abdominal muscles alone, he will 
be unable to follow instructions or will cry out with 
pain in doing so. This may indicate a considerable 
leak in the abdomen due to an abdominal catastrophe. 
If he is able to raise himself without pain, the con- 
dition is probably not acute and certainly not a serious 
one, 


(3) Altered Thoraco-Abdominal Rhythm Test: 
Normally during inspiration the chest rises and with 
it the abdomen. However, with an intra-abdominal 
catastrophe, there is aa absence of corresponding ab- 
dominal rise, when the chest rises, due to the con- 
traction of the abdominal muscles. This is also true 
when peritonitis is imminent. 

One should allow the patient to take several 
breaths before attempting to evaluate results. Pa- 
tients are self-conscious and embarrassed when first 
examined. Do not be too anxious to make a diagnosis. 
Take plenty of time and care. 


To make a careful examination of a patient, it 
is necessary to have a good light. We are told that 
one sees 5 per cent of what he looks at. Moynihan 
says, “Place the patient between the light and the 
examiner.” 

Clinical findings are very valuable. One should 
use his powers of feeling, seeing, and hearing, to 
the utmost. Palpation, visualization, auscultation and 
percussion are old words, but how necessary to cor- 
rectness of diagnosis. Diagnosis is next in importance 
to treatment of acute abdominal conditions. I believe 
laboratory aids are very helpful in establishing a diag- 
nosis in obscure conditions, but they are simply aids 
and not anything more. Blood counts, urinalyses, 
blood chemistries, smears, slides and all the other 
types of laboratory tests have their place, and a valu- 
able one it is, too, but a careful history plus clinical 
findings are essential to good diagnosis. 


There is probably no acute abdominal condition 
met with in surgery today to equal in importance the 
condition of appendicitis. Because of its increasing 
death rate year by year, it has become America’s 
internal enemy number one. In 1927 the mortality 
rate from appendicitis in Europe was 5.6 per 100,000 


population, while in the U.S., in 1927, the death 
rate was 17.5; in 1928, 17.8; and in 1929, 18 per 
100,000. Sixty per cent of abdominal operations in 
children are for appendicitis and 90 per cent of peri- 
tonitis in children is from ruptured appendices. 


Acute appendicitis may be confused with acute 
digestive disorders such as (1) acute gastritis, (2) 
gastroenteritis, (3) enteritis, (4) intestinal colic, 
(5) colitis. 


Appendicitis is diagnosed by its four cardinal 
symptoms: (1) pain, (2) vomiting, (3) tenderness 
(deep or superficial), (4) rigidity ; to which are added 
(5) slight increase in temperature, (6) slight increase 
in pulse rate, (7) leucocytosis, and (8) increased 
sedimentation time. 


If one makes a careful examination and takes 
a good history, the usual difficulties should be ironed 
out. 


In gastroenteritis nausea, vomiting, and a feel- 
ing of malaise precede the pain. The pain is inter- 
mittent and colicky and shifts toward the portion of 
the bowel affected. Steady pressure over the ab- 
domen and movements of the patient’s body relieve 
the pain. Rigidity of the abdomen and localized ten- 
derness are absent. 

Tests for Appendicitis—Among the tests em- 
ployed by various authorities are: 

(1) Pointing Test: Bailey says that one should 
always ask the patient: “Where did the pain begin?” 
In appendicitis the patient nearly always points toward 
the epigastric or umbilical area. The next question 
is, “Where is the pain now?” In appendicitis the 
pain localizes in the area of McBurney’s point. In 
fact, Lord Moynihan says that any pain which begins 
in McBurney’s area is probably not appendicitis. 

(2) There is an area of hyperesthesia about one 
and one-half inches wide running from the anterior 
superior spine of the ilium toward the pubic bone. 
This is on the skin and remains usually until rupture 
of the appendix has occurred. Its presence may be 
determined by either Walton's or Ligat’s method. 
Ligat takes small pieces of skin between the thumb 
and forefingers of his right hand, beginning in the 
upper left quadrant of the abdomen and making lines 
on the abdomen from above downward, pinching very 
lightly, just enough to notice the reaction but not 
to hurt the individual. Each line is made nearer to 
the right side until all the abdomen has been covered. 


Walton takes a pin and presses it lightly on the 
skin of the abdomen and scratches lines gently from 
above downward until the whole abdomen has been 
covered. He does not ask any questions but merely 
watches the patient’s face. When the light pinches 
or pin scratches are over the hyperesthetic area, the 
patient winces. Bailey likes the Ligat method while 
I use a modification of Walton’s. I simply take a 
pin and show it to the patient, explaining that I am 
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not going to stick it into him and then show him 
what I intend to do with it on his arm first. When 
his ‘ear is allayed, I begin at the area over the left 
lower quadrant of the abdomen and bring it up over 
the abdomen contrary to the way the fecal contents 
travel in the colon, i.e., from the sigmoid, over the 
transverse and down the ascending colon to the cecum. 


(3) Sherren says that there is a triangle of diag- 
nostic significance in the abdomen. The base of the 
triangle is made by drawing an imaginary line from 
the anterior superior spine of the ilium to the sym- 
physis pubis. The apex is at the umbilicus and lines 
drawn from each end of the base to the umbilicus 
complete the triangle. Pressure anywhere in this 
triangle elicits pain at its apex in acute appendicitis. 

In the light of present knowledge, diagnosis of 
appendicitis is not sufficient. One must tell where 
the appendix is lying. Is it high, low, retrocecal, or 
retroperitoneal ? 

In retrocecal appendicitis, rigidity is not as well 
marked in front as it is in the flank; tenderness is 
deep and toward the flank also. 

(4) Baldwin Test: Locate in the flank the spot 
of most exquisite tenderness and press upon it. In- 
struct the patient to raise his right leg and thigh, 
keeping the knee extended. If the appendix is acutely 
ill and in a retrocecal position, the patient will either 
refuse to raise his leg at all, or will let it drop with 
a cry of pain. 

(5) Obturator Test (Cope): Flex the patient’s 
thigh, rotate the hip joint internally, and thus stretch 
the obturator internus. If the patient is “resting” an 
inflamed appendix on that muscle, this maneuver will 
elicit pain. 

(6) Psoas Test (Cope): Instruct the patient to 
lie on his left side. While abducting his extended thigh 
and leg, if the appendix is inflamed and in the vicinity 
of the psoas muscle, he will complain of increased 
pain. Then, again, the appendix may be in the pelvis. 
The best method of finding out if this is true is the 
rectal examination. 

(7) Rectal examination should be done gently, 
gloved finger well lubricated and inserted with a 
rotary motion. When it is done painlessly, one may 
learn much. An indurated swelling down low may 
be a pelvic abscess. A cystic swelling may be a col- 
lection of pus from a ruptured appendix or gastric 
ulcer. Intussusception, fecal impaction, malignancies, 
etc., may be felt. 

(8) Rovsing Sign: Pressure over the descending 
colon elicits pain over the appendix area. Then there 
are the usual signs—Hoenck, Morris and McBurney’s. 


When the pain accompanying an attack of ap- 
pendicitis passes off, there are two possibilities: (1) 
that the patient is over the attack and is on the way 
to recovery; (2) that the viscus has ruptured. When 
the pain in appendicitis has stopped, one should al- 
ways watch the pulse. If the pulse rate increases, 
the appendix has ruptured. Of course, the blood 
picture, if taken, frequently will substantiate this by 
the shift of white cells to the left. (Schilling. ) 

Symptoms simulating appendicitis may arise from 
the lung or the right kidney. One should be sure to 
examine the lungs and do urinalyses to avoid oper- 
ating for the wrong thing. 

Perforated Gastric Ulcer.—The symptoms of this 
acute abdominal catastrophe are very much like those 
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of acute perforated appendix, especially if the loca- 
tion of the appendix is high. History of the case is 
valuable. The patient may tell of pain which was 
relieved by the ingestion of food or Sippy powders 
or the history may reveal a bad burn. Then the 
board-like abdomen, shock, and collapse of the pa- 
tient who exhibits an anxious facies and sunken eyes, 
and loss of thoraco-abdominal rhythmicity may clinch 
the diagnosis. 


If the patient is seen early before peritonitis 
sets in, there is little difficulty as a rule. In ruptured 
ulcer the pain is sudden and intense. There are signs 
of collapse, board-like generalized rigidity, rapid pulse, 
normal or subnormal temperature at first followed 
by rise at onset of peritonitis, anxious facies and 


shock. 


In ulcer cases patients say that there are usually 
vague, uneasy, prodromal feelings with stabbing pain 
increased by breathing. As soon as perforation has 
taken place, pain is severe. Often pyloric or duodenal 
ulcer rupture causes a descending infection so that 
pain may be felt in the right lower quadrant and 
thus confused with appendicitis. The Rovsing sign— 
pressure cn descending colon elicits pain over ap- 
pendix when appendicitis is present—is helpful, but 
it is negative if a ruptured gastric or duodenal ulcer 
has caused a chemical peritonitis due to drainage 
down the liver gutter. 


Acute Intestinal Obstruction—In this unfortu- 
nate condition the symptoms, especially if seen late, 
are often confused with those of ruptured appendi- 
citis. In the early stages of obstruction the pulse is 
slow, temperature subnormal, pain seldom if ever 
localized, and the abdomen sometimes distended, espe- 
cially if the obstruction is located in the colon, but 
the abdomen is not rigid. Peristalsis is usually hyper- 
active and visible especially if a few drops of ether 
are placed one by one upon the abdomen and the 
effect carefully watched. Abdominal scar of a pre- 
vious operation is a very suspicious sign, indicating 
the possibility of intestinal adhesions. If the second 
enema is not productive, especially of flatus, the case 
is probably one of obstruction. Vomiting is persistent, 
continuous and frequently projectile. Fecal vomiting 
clinches the diagnosis, but more truly foretells death. 
If there is the ominously silent abdomen of Ochsner, 
it is in all probability a case of adynamic ileus, while 
the splashing sounds portend mechanical obstruction. 

Strangulated Hernia.—For some reason or other, 
strangulated hernia is frequently overlooked. I re- 
member one notable case (to me at least) some six 
or seven years ago. An old man who had given a 
history of no bowel movement for from five to seven 
days was sent to the hospital to die. He had been 
seen by one of my junior attending surgeons, who 
wrote on the chart that the patient was suffering from 
obstruction and operation was useless. However, he 
did instruct that some fluids be given by hypoder- 
moclysis. This procedure was carried out and by 
evening the man had regained some little semblance 
of life and the attending man was called. He had 
left the city for the week-end and was not available. 
I was called and asked what I thought of the case. 


On examination I found a strangulated left in- 
guinal hernia. I ordered a transfusion and performed 
a laparotomy. He made an uneventful recovery and 
went home well and happy. I have watched with 
interest every abdominal ring in all acute abdomens 
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since that time and surprisingly enough, have found 
many herniae which had been overlooked. 

Acute Cholecystitis (and Cholelithiasis).—This is 
a condition which simulates appendicitis quite closely. 
So often the appendix pain is high and the gall- 
bladder pain is low. The age of the patient is a 
good index. I suspect all middle-aged women pa- 
tients (fair, fat and forty type) of being potential 
sufferers with gall-bladder disease. However, as I 
so often point out to the interns at the Los Angeles 
County Osteopathic Hospital, there is no law whereby 
one must suffer from only one ailment at a time. 
One may well have cholecystitis and appendicitis to- 
gether. Appendicitis usually is found in young people 
and gall-bladder diseases in middle-aged persons. Ap- 
pendicitis is more common in men, gall-bladder dis- 
ease in women. 

The history of a previous attack of gall-bladder 
trouble, history of dietary indiscretion plus pain in 
the upper right quadrant, which pain is referred to 
the right scapular region, the presence of bile in the 
urine, a high icteric index, and a positive Murphy 
or Moynihan test, all point to the hepatic system. 

I like the Moynihan method of testing for gall- 
bladder trouble. The left hand is placed on the right 
chest of the patient, so that the thumb lies beneath 
the costal arch and the patient is instructed to breathe 
as deeply as possible. Mild pressure is exerted by 
the thumb, and when the sore gall-bladder on its 
downward excursion reaches the pressing thumb, the 
breath is caught by the patient who grunts with in- 
creased pain, Stone in the gall-bladder gives symp- 
toms which are often rather easily diagnosed. They 
are: sharp pain from the epigastrium shooting through 
to the back; jaundice during or after an attack; 
clay-like stools; bile in the urine. If one dares wait, 
the stone may pass and the resulting pain and its ces- 
sation would clinch the diagnosis. 

Visceral Crisis-——This disturbing condition has 
too often been confused with appendicitis, cholecystitis 
and ruptured gastric ulcer. However, in these cases 
the temperature, blood count, urine, and sedimenta- 
tion time are usually normal, but the reflexes are not 
normal, and the Wassermann and spinal fluid exami- 
nation give positive reactions to syphilis. A history 
of syphilis usually can be obtained. 

Acute Pancreatitis—One has a difficult time dif- 
ferentiating this condition from an acute cholecystitis 
on the one hand and acute appendicitis on the other. 
We have the same routine symptom-complex, namely, 
pain, vomiting, tenderness, rigidity, but very much 
more aggravated. Symptoms closely resembling those 
of pneumonia are present. Hiccough with collapse 
and shock are usually found. Leucocytosis is greater 
than that in gall-bladder or appendiceal inflamma- 
tions (12,000 to 20,000 and often 35,000). Loewe’s 
test gives a point of differentiation. In this test four 
drops of 1-1000 solution of adrenalin are placed in 
one eye, and after thirty minutes, four more drops 
of the same solution are instilled in the same eve. 
In five minutes after the last instillation, a positive 
reaction is indicated by a pupil very much larger 
than that of the other side and usually not round 
in shape but egg-shaped, or some other abnormal 
shape. This reaction is positive for acute pancreatitis. 
Examination of urine for increase of amylase, ex- 
amination of duodenal contents for diminished pan- 
creatic enzymes, and examination of blood for blood 
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lipase and sugar tolerance are helpful diagnostic 
measures. 

Kidney Conditions—These conditions include 
calculi, pyelitis, pyonephrosis, kink in the ureter, etc. 
In the old days Sir William Osler said “When in 
doubt, think of syphilis.” Later this was changed to 
“When in doubt, think of appendicitis,” then to think 
of teeth, and later yet, sinusitis. But I believe Hugh 
Young said recently, “When in doubt, think of kid- 
ney.” When one thinks of the thousands of ap- 
pendices which have been removed needlessly, and 
the patients at best not helped at all, and perhaps 
even severely injured thereby, one has reason to stop 
and think. 

In any acute condition, while the blood picture 
is being prepared, a urinalysis can also be made with 
very little added expense, and it may pay big returns 
in establishing a correct diagnosis. A flat x-ray pic- 
ture may also be taken with no harm to the patient. 
It will often show the unsuspected kidney-stone, or 
gas shadows in the small intestine indicative of intes- 
tinal obstruction. 

In the presence of kidney stone, the pain usually 
begins in the back and is referred down toward the 
bladder. It is very severe but is often intermittent 
in character. The temperature is usually subnormal 
unless stone lodges in the ureter. A narcotic may 
stop the pain, but in severe cases it does not. There 
is frequency of urine flow and the urine usually 
contains blood. X-ray picture shows the stone. 


In pyelitis the pain comes on gradually and is 
located in the lumbar region. There is a very tender 
kidney on palpation. Urinary frequency, chill, tem- 
perature 102 F. or higher, and a high white cell count 
are symptoms. There usually is no vomiting. Uri- 
nalysis from a catheterized specimen reveals many 
pus cells. 


Dysmenorrhea.—Pain in this condition comes on 
with the menses. After the first attack, the condition 
is easily differentiated from other pelvic troubles. The 
symptoms are like those of appendicitis but lower in 
the pelvis. The age of the patient, and vaginal or 
rectal examinations, will aid greatly in the diagnosis. 


Acute Salpingitis—As a rule this condition, usu- 
ally bilateral, follows an infection of the vaginal tract 
or an abortion. Vaginal examination reveals two ten- 
der swellings, one on either side of the uterus. A 
purulent discharge will usually be found on the ex- 
amining glove. A slide will aid materially in deter- 
mining the cause of the pain. The patient does not 
vomit. Pain is not so severe as that in appendicitis. 
The temperature is higher than that in appendicitis. 
There is a leucocytosis from 15,000 up and very short 
sedimentation time, usually about ten to fifteen minutes. 


Tubal Pregnancy.—Rupture of a tubal pregnancy 
gives all the symptoms of shock from hemorrhage. 
History reveals missed period or periods. On vaginal 
examination the cervix is very soft. The patient feels 
like fainting. The blood pressure is lowered, finger 
nails pale, and the blood looks watery. Vaginal and 
rectal examination reveal a soft yielding mass in the 
pouch of Douglas. 


Ovarian Tumor.—Torsion of an ovarian cyst on 
its pedicle causes excruciating pain in the pelvis and 
signs of collapse. In these cases there is usually a 
history of cystic ovary. Vaginal examination reveals 
a tense mass in the pelvis with a cord-like pedicle. 
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The ‘ass may be moved freely while palpating 
thro: h the abdomen. 


addition to the acute abdominal and _ pelvic 
cond ‘ons mentioned, there are those caused by swal- 
low corrosive chemicals, such as phenol, lysol, 


jodi. ete., also those conditions caused by lead poi- 


son rupture of pre-existing typhoid ulcers, and 
mat others too numerous to mention. 

gave a talk similar to this before the Los An- 
geles branch of a surgical society some months ago. 
When I had finished, one of my colleagues told me 
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that what I had said was the stuff with which we are 
all familiar and that it was the same material we 
had discussed for years. I told him I made no pre- 
tense to being original. I gleaned this point here 
and that point there. I have copied the thoughts 
expressed by such men as Babcock, Bailey, Ochsner, 
Mayo, Kleimko, Moynihan, Deaver, Murphy, etc., and 
make no claims for originality. My thought is to 
bring the ideas thus gleaned and emphasized so that 
they may be of service to practicing physicians. 
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The Role of the Secondary Lesion from the Surgical Standpoint 


EDWARD G, DREW, D.O., D.Sc. 
Professor of Gynecology and Professor of Clinical Surgery 
Philadelphia College of Osteopathy 
Philadelphia 


On page 239 of Dr. Still’s “Osteopathy, Research 
and Practice” is the following: “The osteopathic 
physician should remember that sensible surgery is 
a part of osteopathy and his opinion if correct is 
good and if not correct will condemn his knowledge 
of cause and effect... .” On page 70 we read: “When 
I find a scalp with cysts I give such patients the 
benefit of surgery, laying the scalp open and taking 
out the entire cysts.” On the same page he says: 
“There may be aneurysms and various other condi- 
tions to deal with which require the advice, experi- 
ence and skill of a practicing surgeon. I would ad- 
vise those of you who have not taken the surgical 
course to call an [osteopathic physician] who has.” 

These are only a few examples of the many 
quotations showing that the Old Doctor knew that 
the surgery even of his day was useful, in some 
conditions at least. However, careful reading of his 
book, published in 1910, at a time when surgery, 
although well advanced, it must be admitted, was 
not the surgery of today, reveals no opinion about 
the secondary lesion. 

Although today we hear less about the secondary 
lesions than we did a few years ago, nevertheless, it 
would seem to me that the existence of secondary 
lesions has been proved. It is in this field that oste- 
opathy can offer to surgery a therapeutic measure 
of immense value. 

Would it not be reasonable to assume that dis- 
eased conditions such as inflammations, tumors, etc., 
cause to be set up in the nervous system reflexes 
which are of sufficient magnitude to produce mani- 
festations in the muscular system of the spine? 

How many times have we seen a low backache 
continue after the removal of an impacted fibroid 
tumor of the uterus? Or, again, backache fail to be 
relieved when pelvic corrections are made surgically ? 
On the other hand, we have seen the backache dis- 
appear following the correction of osteopathic lesions. 
I well remember a case of low-back pain accom- 
panied by pain down the legs in which the chief 
finding was a twisted pelvis as a result of a differ- 
ence in leg lengths. This patient also had a bleeding 
fibroid tumor. The twist was corrected by osteopathic 
manipulative treatment only to recur in a short time 
even with a shoe adjustment, but when the tumor 
was removed a few corrections brought about perma- 


nent relief of the back and leg symptoms. This 


case illustrates the rdle of the secondary lesion. 


Another very striking case was that of a doctor’s 
sister who had pain at McBurney’s point. X-ray 
examination confirmed the diagnosis of appendicitis ; 
laboratory tests ruled out renal disease; and a pelvic 
examination ruled out pelvic disease. Yet, after the 
appendix was removed, the pain in the right side 
continued. The case was then diagnosed as that of 
“fixed brain impression.” It was agreed that the brain 
had registered pain for so long that the impression 
was fixed. A simple osteopathic adjustment relieved 
the patient of all her pain. Again, it may be argued, 
that the psychic reaction and not the treatment re- 
lieved her. I am sure, however, it was osteopathic 
manipulative treatment. 


Several years ago W. Curtis Brigham, D.O., 
pointed to a new diagnostic symptom in acute ap- 
pendicitis—the presence of muscular contraction on 
the right side of the spine. I usually look for it and 
as a rule find it. It is fairly constant. Again I have 
watched it disappear and it takes several weeks in 
some cases for the spinal muscles on the right side 
to return to normal. In the majority of cases only 
a few days are required. The variation in time may 
be explained on the ground that many cases of acute 
appendicitis are really exacerbations of an old chronic 
condition. Is not this an illustration that visceral 
lesions can and do produce secondary spinal lesions? 


William Long, M.D., pointed out that in cases 
of tuberculosis of the lungs, there is an upper thoracic 
curve usually toward the affected side. This is a 
constant finding and varies from a slight deviation 
to a real lateral curvature. Is not this curve pro- 
duced by muscular pull which in turn is the result 
of reflexes from the lungs transmitted to the spinal 
musculature ? 


In summation, it would seem that (1) visceral 
disturbances set up reflexes which affect the spinal 
musculature; (2) correction of these visceral lesions 
surgically does not, at least at once, produce a return 
to normal of the spinal muscles; (3) osteopathic bony, 
muscular and ligamentous adjustment does promote 
a shorter, as well as a smoother, convalescence from 
all of the effects of visceral disease; (4) the manipu- 
lative side of the osteopathic school of practice does 
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offer to the surgical side something tangible and ef- 
fective. 


Dr. Still in his philosophy was not far wrong 
when he claimed that there are mechanical causes 
for disordered functioning and that “after correcting 
the strains and variations, health was sure to follow.” 


BRIEF ABSTRACTS OF CASE HISTORIES 
ILLUSTRATING THE ROLE OF THE 
SECONDARY LESION IN SURGICAL 

PRACTICE 


Submitted by Earl Laughlin, Jr., D.O. 
Laughlin Hospital, Kirksville, Mo. 


Case No. 1, male, aged 52 years, occupation—engi- 
neer, complained of intermittent headaches over the past 
fifteen years. ‘The headaches radiated from the posterior 
aspect of the right side of the neck to the orbit of the 
right eye. 

Physical examination revealed an anatomical short- 
ness of one inch in the left leg as compared with the 
other, also several compensatory curves in the spine and 
numerous osteopathic lesions. The most outstanding 
lesion was that of the first cervical vertebra, which was 
rotated posteriorly to the right, with muscular rigidity 
and tenderness. 

Treatment: A lift was built in the shoe of the left 
foot to take care of the short left leg. Osteopathic 
manipulative treatment was given once a week to correct 
the spinal alterations. These treatments continued over 
a period of three years. Headaches were only slightly 
improved and less frequent, but sufficiently so to warrant 
continued treatment. At each visit, the first cervical 
vertebra was in lesion. The patient was referred to 
the ear, nose and throat department because of a sus- 
pected focus of infection in the head. Infected sinuses 
were found. A submucous resection was performed. 

The patient was not examined osteopathically for 
seven weeks after resection. At that time the first cer- 
vical vertebra was found to be in normal position and 
muscle tenderness and rigidity absent. The lesion has 
remained corrected for the past two years. The patient’s 
headaches, however, were not relieved by the operation. 

Case No. 2, female, aged 48 years, housewife, com- 
plained of pain in the low-back region radiating down 
the back of the right leg. This pain had been present 
for three weeks. 

Osteopathic structural and x-ray examinations re- 
vealed that the pelvic crests were equidistant from the 
floor, leg lengths equal, sacrum rotated posteriorly and to 
the right, and marked tenderness on palpation over the 
right posterior iliac spine. 

Treatment: Osteopathic manipulative treatment to 
correct the rotated sacrum was given twice weekly for 
five weeks. Temporary relief of symptoms was obtained 
from one to two days after treatment, but the pain 
invariably returned, and seemed to be increasing in sever- 
ity. The patient was referred to the gynecology depart- 
ment. Bimanual examination revealed a large fibroid 
tumor of the uterus. This was removed subsequently, 
and two days after the operation the backache was re- 
lieved. Four weeks after the operation the sacrum was 
found to be in normal position, and no pain could be 
elicited over the right posterior iliac spine. 

Case No. 3, male, aged 28 years, occupation—phy- 
sician, complained of recurring subluxations of the tenth 
rib on the right side with characteristic radiating, stab- 
like pains which had occurred over a period of five years. 
He gave a history of several mild attacks of appendicitis. 
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However, there was no relation, apparently, between the 
pain caused by the subluxated rib and the attacks of 
appendicitis. 

Structural examination: The only lesion of signifi- 
cance was that of the tenth rib. 


Treatment: The lesion of the tenth rib was corrected. 
There was relief of symptoms for ten days, after which 
the pain returned. At that time the patient had an attack 
of appendicitis, and the appendix was removed. Since 
the operation, over four years ago, the rib has had to 
be corrected only once. 


Case No. 4, female, aged 23 years, housewife, com- 
plained of backache of three years’ duration, associated 
with pain in the right side. During the past six months 
she experienced headache, nausea, vomiting, and at the 
present time she is extremely nervous and irritable. 


Structural examination: Osteopathic lesions of the 
first and second cervical vertebrae were found, also 
lesions of the first and second ribs on the right side. 
The upper thoracic region of the spine was very tender, 
and the spinal musculature of the lower thoracic region 
was spastic. The twelfth rib on the right side was sub- 
luxated. The muscles of the entire lumbar region were 
spastic. The first lumbar vertebra was in lesion. 


Treatment: Osteopathic manipulative treatment was 
given once a week for several years, but only temporary 
relief was experienced by the patient. The patient was 
referred to the gynecology department. Bimanual ex- 
amination disclosed tenderness in both lower quadrants, 
and the uterus was in extreme retroversion. Upon opera- 
tion a cystic right ovary was discovered. This was re- 
moved, an appendectomy performed, and a round liga- 
ment suspension of the retroverted uterus was done. 
After recovery from the operation, the backache dis- 
appeared. 


Submitted by Anton Kani, D.O. 
Anton Kani Hospital, Omaha, Neb. 


Case No. 265, female, single, white, aged 40 years, 
occupation—maid, entered the Anton Kani Hospital com- 
plaining of constipation for approximately ten years. She 
had had in addition occasional sharp, shooting pains in 
the right side. 


History of childhood conditions revealed nothing sig- 
nificant. The examination of the spine revealed a very 
rigid lumbar region. Laboratory examinations yielded 
negative results. X-ray examination with a barium enema 
showed a narrowing of the lumen at the junction of 
the rectum and the sigmoid. The colon filled well by 
small administrations of barium, but a good portion of 
the barium spilled into the ileum, indicating an incom- 
petency of the ileocecal valve. 


This patient had had osteopathic manipulative treat- 
ment for some time with very little improvement in her 
symptoms, 

Tentative diagnosis: Chronic appendicitis. Surgical 
removal of the appendix was recommended. 


Operation: The abdomen was opened by a midline 
incision. The appendix was found in a retrocecal posi- 
tion, and it was tied down by adhesions to the ileum 
about four inches distant from the ileocecal valve. The 
appendix was removed. A fibromyoma two and one-half 
inches long and one and one-half inches wide was found 
in the left posterior corner of the uterus. It was lying 
directly against the junction of the rectum and sigmoid. 
This tumor was removed and the round ligaments short- 
ened. The abdomen was closed without drains. The 
patient left the hospital on the 14th day. 


Result: Constipation was relieved and a later check- 
up revealed that the patient had had no further trouble. 
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STUDY OF KNEE AND TIBIOFIBULAR 
ARTICULATIONS 
George S. Rothmeyer, D.O. 

(Continued from page 362) 
foot function may cause vicious refiexes through the 
sciatic nerve and its distribution, resulting in altered 
function of the internal and external rotators of the 
thigh, the hamstring muscles, etc. For instance, the 
foot or feet may be placed in abnormal positions 
during walking, running, etc., which in turn will 
cause abnormal strain of the knee joint, since the 
joint is not then working in its normal plane of motion. 


Abnormal tension of the soft tissues of the foot 
and leg may directly affect knee action due to loss 
of the normal elasticity necessary for free knee joint 
function. 


Shortness of one lower extremity regardless of 
its cause, will produce a tilt of the pelvis. Unless 
this is compensated for by position of the sacrum and 
spine, it will often cause a shift of the body weight 
to the longer member, thus causing strain of its 
muscles. Also this same pelvic tilt may be, and 
often is, responsible for altered femoral rotations 
which in turn cause both foot and knee strain. 


Lesions of the Menisci—Both the internal and 
the external menisci are subject to lesions which may 
be confined to a locking of the joint, or there may 
be partial displacement, or there may be partial or 
complete rupture of a meniscus. 

The average so-called “slipped meniscus,” in my 
opinion, is actually a locking of the meniscus so that 
it fails to glide backward and forward on the superior 
surface of the condyle of the tibia with flexion and 
extension of the knee joint. The anterior portion of 
the meniscus or cartilage may not be lodged in the 
groove on the articular surface of the femur because 
it fails to glide sufficiently far forward to allow com- 
plete extension of the knee joint. 


Etiology of Locked Meniscus: The causes of the 
locked meniscus are (1) trauma (direct or indirect) ; 
and (2) rotation of the thigh, the knee being partially 
flexed while the foot is fixed. (This is particularly 
found in cases where quick starting and stopping or 
sudden change of direction of movements is required. ) 


Symptoms: Since the medial meniscus is the one 
most frequently involved, we shall give the symptoms 
as related to it: 

(1) Pain along the periphery of the medial 
meniscus, especially at the anteromedial aspect. 

(2) Swelling at the location of tenderness and 
pain. 

(3) Inability fully to extend the knee joint. 
Flexion may also be impaired. 

Diagnosis: The diagnosis is made from (1) a 
history of injury in the acute case and of recurrences 
in the chronic case; and (2) elicitation of the symp- 
toms already given. A locked meniscus must be dif- 
ferentiated from loose bodies in the joint, ruptured 
cartilage, ruptured internal and external lateral liga- 
ments, spastic hamstring muscles, avulsions of bone 
in strain of the knee, fractures and dislocations of 
the knee joint, rupture of cruciate ligaments, and 
hypertrophic villi. 

Treatment of Locked Medial Meniscus: The great- 
est amount of rotation of the tibia on the femur occurs 
when the tibia is at right angles to the femur. There- 
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fore we use this knowledge in the technic of reducing 
a locked meniscus. 

The patient is instructed to lie face down on a 
table or other suitable support. The operator stands 
at the side of the table facing the injured member. 
The leg is brought to a right angle with the femur. 
Then strong internal rotation (or external rotation) 
of the leg by means of twising the foot and ankle is 
obtained and maintained while gentle but firm flexion 
of the leg is accomplished. This is followed by strong 
external rotation (or internal rotation) of the leg by 
twisting the foot and ankle to the opposite direction 
and again gentle but firm flexion of the leg is accom- 
plished. When there is good flexion of the leg, usually 
full extension can be brought about and the joint is 
“unlocked.” In some severe cases this procedure 
should be carried out under general surgical anes- 
thesia. (But one should never treat under anesthesia 
without x-ray examination. ) 

Good restoration of knee joint action having been 
secured, one should treat the feet and lower back, if 
nesessary, to take care of any secondary lesions. 

These corrective measures may have to be re- 
peated several times. Correction should be followed 
with moist or dry heat. In some cases rest, and in 
severe cases splints, casts, or bandaging may be 
necessary. 

Rupture of a Meniscus: A meniscus may pre- 
sent longitudinal, oblique or transverse rupture. The 
symptoms simulate those of the locked meniscus but 
relief under manipulation may not be obtained and 
there is a very great tendency to recurrent locking 
of the joint. The only satisfactory treatment in these 
cases is surgical removal of the offending meniscus. 

Rupture of Internal and External Lateral Liga- 
ments.—This condition is always a result of direct or 


indirect trauma and frequently is associated with - 


avulsion of bone at the ligamentous attachment. 

Diagnosis: The diagnosis is made from (1) his- 
tory of the accident; (2) hypermobility or instability 
of the joint; (3) pain and swelling at site of rupture; 
and (4) x-ray examination. 

Treatment: Conservative treatment consists of 
placing the joint at rest in splint, cast or bandage. 
Surgical treatment is sometimes necessary and con- 
sists of repair of the ruptured ligaments or the de- 
velopment of new ligaments from other tissues such 
as fascia lata or muscle tendons. 

Rupture of Cruciate Ligaments.—This condition 
always is a result of trauma and produces an unstable 
joint. Treatment consists of rest by cast, splint, band- 
age, brace, etc. 

Hypertrophic Villi—tin this condition small pro- 
jections of the synovial membrane extend into the 
joint. They frequently enlarge and contain some 
osseous or cartilaginous formations or a combination 
of the two. These formations may be present without 
any impairment of joint function. On the other hand, 
they may present all the symptoms of a recurrent 
locked semilunar cartilage or of a ruptured cartilage. 
When they interfere with joint function, the only 
satisfactory treatment is surgical removak of the villi. 

Loose Bodies in the Knee Joint.—Loose bodies 
in the knee joint are usually a result of osteochond- 
ritis dessicans, in which condition there is thrown off 
a sequestrum which becomes a free body in the joint. 
Frequently we find loose bodies in this joint as a 
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result of marginal overgrowth as found in osteo- 
arthritis. These overgrowths break off and lodge in 
the knee joint. Loose bodies in the knee joint may 
simulate a locked meniscus, ruptured meniscus, etc. 
X-ray examination confirms the diagnosis. Such loose 
bodies cause great damage to the menisci and joint 
cartilage. The only satisfactory treatment is surgical 
removal, May I offer the advice and strongly recom- 
mend that before loose bodies are removed from the 
knee joint an x-ray examination be made just prior 
to surgical preparation, and the knee kept quiet in 
splints so that the loose bodies will remain in the 
position located by the x-ray. It is very embarrassing 
to enter the cavity of the knee joint and not find the 
free body or bodies. 


THE PROXIMAL TIBIOFIBULAR ARTICULATION 


This joint is located on the posterolateral aspect 
of the lateral condyle of the tibia and is composed of 
the articular facet in this location on the tibia and 
the articular facet on the head of the fibula. These 
structures are bound together by an articular capsule 
and anterior and posterior tibiofibular ligaments. The 
articular capsule is lined with synovial membrane 
which in some instances communicates with the knee 
joint. This joint belongs to the diarthroses—arth- 
rodial classification. The only motion permitted is a 
gliding one, except for a slight amount of rotation. 


Due to trauma, direct or indirect, this joint is 
subject to altered mobility. The treatment for re- 
establishment of good articular motion in the proxi- 
mal tibiofibular articulation of the left extremity may 
be described as follows: 


The patient lies supine on a table or other suit- 
able support. The operator faces the left knee. The 
patient’s left thigh is brought to the vertical position. 
The operator places his right second metacarpo- 
phalangeal articulation just behind the head of the 
patient’s left fibula. The operator grasps the patient’s 
left ankle with his left hand and externally rotates 
the leg, then slowly causes complete flexion of the 
patient’s leg on the thigh which is kept steady in the 
vertical position until a firm pressure is felt on the 
operator’s right second metacarpophalangeal articula- 
tion. Then the operator, still maintaining external 
rotation of the leg, produces a quick thrust with his 
left hand, forcing the patient’s leg into further flexion, 
thus causing pressure on the head of the patient’s 
left fibular head through the operator’s right hand 
which is acting as a fulcrum. This reestablishes free 
joint motion. Failure to keep the patient’s leg in 
external rotation usually results in failure to get 
motion in this joint. These same mechanics may be 
carried out with the patient prone. 
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Cases of Amebiasis 


OLIVE I. BONDIES, D.O.. AND LOUISA BURNS, D.O. 
South Pasadena, Calif. 


Typical cases of chronic amebiasis vary only 
slightly. The following case report is illustrative. 


Case No. 1: First examination of this patient, a 
woman was made on July 3. Symptoms were vague, 
including indefinite intestinal discomfort. Sensations 
and noises of moving gas in the abdomen were an- 
noying. Increasing sensations of vague nausea and 
malaise, increasing weakness and insomnia and nerv- 
ous irritability finally led to the examination and stay 
in the Bondies Sanitarium. 


Physical examination showed no abnormal con- 
dition within the thorax. Except for the presence 
of a considerable amount of gas within the colon, no 
abnormal condition was found in the abdomen. No 
tenderness was present anywhere. 


The spine was considered normal, except for 
moderate rigidity and a slight left curve involving the 
eighth thoracic to the first lumbar vertebrae. There 
was moderate tenderness on pressure at the eighth 
thoracic and the first lumbar segments. 


Blood examination showed moderate secondary 
anemia with no leucocytosis. Eosinophiles were 0.5 
per cent, 320 per cu. mm. Urinalysis showed no 
abnormal findings. Gastric juice contained no per- 
ceptible hydrochloric acid, and no more combined 
chlorides than were normal for the water used in the 
test meal and the chlorides normal for the blood 
plasma. 


Specimen of stool secured during colonic irriga- 
tion showed abundant mucous masses, many minute 
masses of desquamated intestinal epithelial cells, 
abundant Endamebae histolytica and a heavy reaction 
for occult blood. (The patient had been given no 
meat or meat extracts for more than ten days before 
this examination was made, having avoided such 
foods because of the symptoms of toxemia.) 


X-ray plates showed several shallow ulcers in the 
ascending colon. 


Treatment.—Patient remained in the Sanitarium, 
under ambulant care, for ten days. Osteopathic 
manipulative treatment and colonic irrigations were 
given daily. About an hour after the irrigation a 
retention enema of one quart of water containing 
a half teaspoonful of garlic powder was given; this 
was retained, usually, for several hours. No discom- 
fort was associated with this regime. Specimens of 
stool, secured during colonic irrigation, were exam- 
ined at two-day intervals. 


For two days, the abdominal discomfort per- 
sisted and this was eased by hot fomentations over 
the abdomen and lower ribs. As soon as the spinal 
rigidity was relieved by osteopathic manipulative treat- 
ment, this discomfort disappeared. 


Diet included cooked vegetables very finely 
pureed, cream soups, milk and cottage cheese, gelatine 
and tapioca desserts. Onions and garlic were freely 
used in soups and as cooked vegetables. 


Patient slept well the second night and thereafter. 
Other symptoms diminished gradually. On the ninth 
day E.histolytica were absent from the stool. No 
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blood was found on the sixth day, and none thereafter. 
On the eleventh day a few E.histolytica were found, 
and after this no abnormal condition was found in the 
stool. 


On July 14 the patient returned to her home. 
Twice each week she was given irrigations and such 
osteopathic manipulative treatment as was indicated 
on examination. The patient was instructed to avoid 
coarse food, raw vegetables and fruits which might 
be contaminated with ameba cysts, and all foods or 
drinks containing irritating substances or alcohol. 


During two years thereafter she returned each 
month for examination, colonic irrigation and stool 
examinations. No recurrence of E.histolytica or of 
symptoms was noted at any time. 


Thirty-four other patients repeated this history, 
except that time relations varied, and laboratory tests 
were less inclusive or less often repeated. In several 
of these cases, garlic could not be used at all and 
silver nucleonate was given as the retention enema 
(one-half teaspoonful in one quart of water). In 
nearly all cases garlic was omitted for one to several 
days, for various reasons, and silver nucleonate sub- 
stituted. 


Case No. 36: Male patient. The symptoms and 
treatment were as in case No. 1, except that the 
patient found it necessary, after returning to work, to 
eat at different places downtown, with little regard 
to the quality of food. Reinfection was almost un- 
avoidable under the circumstances. 


With occasional osteopathic manipulative treat- 
ment and colonic irrigations he keeps in fairly good 
health, for the most part. E.histolytica occurs occa- 
sionally in the stools; thereafter he has colonic irriga- 
tions once or twice each week until three successive 
negative stool reports have been made. For business 
reasons, the use of garlic and onions seems to him to 
be impossible. He takes tablets containing powdered 
parsley and garlic as circumstances permit or indicate. 


This record was repeated for five patients, with 
insignificant variations. 


In earlier days of the study of endamebae, ipecac 
and emetine were approved amebacidal drugs. They 
did not always kill the amebae but they did cause un- 
pleasant symptoms in the patient. 


Case No. 41: In 1919 this male patient was 
treated for chronic amebiasis by emetine given intra- 
venously. He suffered severely from nausea, vomit- 
ing, and diarrhea during four weeks of treatment. 
Mucous stools containing abundant E.histolytica, 
frank and occult blood and desquamated intestinal 
epithelium persisted. He refused further treatment, 
took frequent enemas, ate soft foods and within a few 
months symptoms disappeared. Later examinations 
showed him to be a carrier. Symptoms recurred at 
irregular intervals during the next ten years. 


In about half the cases of chronic amebiasis, in- 
efficient chewing of the food is indicated by the 
presence of large, undigested masses of cellulose in 
the stools. Irritation of the intestinal membranes, 
due to these masses, may be one factor in preventing 
healing in ulcerated areas. 


Case No. 42: This young man suffered from 
diarrhea and abdominal pain. He was extremely thin 
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and pale, but no evidence of tuberculosis was found 
on physical or x-ray examination. Blood count 
showed secondary anemia with very moderate eosin- 
ophilia. Stools contained abundant occult blood, 
mucous masses, desquamated intestinal epithelium and 
E.histolytica. Very large food remnants were found 
in the stool, including large, whole, lima beans, masses 
of cellulose and meat more than an inch long. 


Spinal examination showed many irregular lesions 
and these varied in character, producing different 
lesion relations each week. 


Treatment included frequent colonic irrigations 
and such osteopathic manipulative treatment as seemed 
indicated at each examination. He was taught to 
chew his food properly. Diet was not restricted ex- 
cept that only soft food was permitted. Within two 
months the stools were normal and the symptoms 
improved, though he was still extremely thin and 
weak. He disappeared from the Clinic for four years. 
He then returned in the late stages of pulmonary 
tuberculosis and died within three months. There had 
been no recurrence of symptoms of amebiasis during 
that time, according to his mother’s report. Whether 
chronic amebiasis might have been unrecognized and 
have contributed to the malnutrition and tuberculous 
infection cannot be determined. 


An odor suggesting mice often characterizes 
amebic stools. Putrefactive or fermentative odors 
may be associated with this mousy quality, which 
still is recognizable in a large proportion of cases. 
Occasionally this quality affects the urine and per- 
spiration of the patient in an unpleasant manner. 


Case No. 43: A female patient sought treatment 
because of this odor, which was annoying to her 
associates and also to herself. The stool and urine 
gave off this odor very definitely. Her clothes were 
affected so that the laundress mentioned it. 
mers in her small store asked her whether there were 
not mice in her storeroom. She had used various 
deodorizers in her baths (three times each day), and 
as bodily applications, all to no avail. 


On examination of the stools, E.histolytica and 
Trichomonas intestinalis were found abundantly. 
Blood tests showed moderate secondary anemia and 
moderate eosinophilia. Urinalysis was negative, ex- 
cept for the odor already mentioned. 


No abnormal thoracic or abdominal condition 
could be detected by physical examination. Osteo- 
pathic lesions involving the occiput, atlas and axis 
were found; also the rigidity of the lower thoracic 
and upper lumbar spinal segments, such as occur in 
all cases of chronic amebiasis. 

Treatment included daily colonic irrigations with 
a retention enema of silver nucleonate, and correction 
of the lesions by manipulative treatment taken twice 
each week. Gastric juice contained no demonstrable 
hydrochloric acid. She had a bad habit of swallowing 
her food hastily, without proper chewing. The diet 
prescribed for her consisted of bland foods, well 
chewed, with no raw vegetables or fruits grown un- 
der contaminating conditions. She could not take 
garlic or onions, because of her work, but she did eat 
both very freely when she could be away from her 
customers for a few days. She took lemon juice 
before each meal, as a partial substitute for the hydro- 
chloric acid she seemed unable to secrete. 


Custo- 
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Within a month the stools were free from para- 
sites. The odor became progressively less noticeable 
and disappeared within six weeks. During the twelve 
years since this treatment she has returned occasion- 
ally for osteopathic manipulative treatment and for 
stool examinations. No parasites have been found 
during that time, and she has not complained of the 
odor. Incidentally, a neurotic tendency to emotional 
instability, evidently with hereditary basis, has dimin- 
ished appreciably in this patient since the correction 
of the upper cervical lesions, 


Case No. 44: This female patient reported vague 
abdominal symptoms with occasional attacks of diar- 
rhea. Mucous stools were sometimes blood-stained 
during the diarrheic attacks. She was extremely 
thin. The skin showed the peculiar lemon-like tinge 
often associated with pernicious anemia. Blood 
showed color index above one, moderate leucocytosis, 
moderate eosinophilia, few nucleated red cells, no 
true megalocytes, and normal platelet count. In this 
case the blood picture suggested, but did not indicate 
definitely, primary anemia. Urinalysis showed no 
abnormal findings. 


Stool examination showed abundant mucous 
masses, moderate reaction for occult blood, enormous 
numbers of Cercomonas intestinalis and a few E.his- 
tolytica. | Desquamated intestinal epithelium was 
abundant. 


The only recommended treatment at that time 
was the use of ipecac in great doses, and the prognosis 
was not very good even at that. No treatment was 
known for cercomonas invasion. Ipecac was known 
to be injurious to the patient, in the dosage recom- 
mended. 


Aside from the rigidity of the lower thoracic and 
upper lumbar spinal muscles, the spinal tissues were 
surprisingly near normal; it is true that she had had 
occasional osteopathic manipulative treatment for sev- 
eral years. 


Treatment consisted only of repeated enemas, in 
order to remove as quickly as practicable the fecal 
refuse containing the parasites, and of a soft, bland, 
nutritious diet. Osteopathic manipulative treatment 
was given occasionally, and she did not leave her 
home for sanitarium care. 


During the next three years her condition re- 
mained almost unchanged. The diarrhea became less 
severe and less frequent, sometimes for several weeks 
at a time. Recurrences followed, though generally 
the condition was less severe than before. Examina- 
tions of blood, urine, and stools were repeated at 
irregular intervals, with little variation in findings. 
Hemoglobin and red cell count improved occasionally, 
for several weeks in succession. Leucocyte count 
remained moderately high. 


During the fourth year, several symptoms and 
increasing yellowness of the skin led to x-ray study of 
the digestive tract, and to an exploratory laparotomy. 
An enlarged and thickened gall-bladder and a normal 
appendix were removed. The gall-bladder contained 
no stones and no pus, but its greatly thickened and 
hardened walls were filled and crowded with masses 
of Cercomonas intestinalis, and with scar-like masses 
of connective tissue fibers. 

Recovery was slow, and she was very weak when 
she returned to her home from the hospital. Strength 
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never was regained, even to the preoperative degree. 
Examinations of the stools, urine and blood showed 
no appreciable changes after the operation. During 
the two years following the surgery, she came to the 
clinic several times for examination and osteopathic 
manipulative treatment. Some moderate improvement 
in the general condition followed systematic treat- 
ment, but the parasites were never eliminated from 
the digestive tract; the anemia and yellow color of 
the skin persisted; and she never became strong or 
comfortable. No definite severe pain ever did occur 
during the time she was under observation, except 
during a few postoperative days. 


Finally she left California. Two years later her 
death, with pernicious anemia given as the cause, was 
reported from an eastern state. 


Case No. 45: Male patient suffered from vague 
abdominal discomfort. Constipation was persistent. 
After drastic purgation, fluid stools persisted for sev- 
eral days, though no true diarrhea occurred. 


Stools secured by colonic irrigation contained 
abundant large, coarse masses of hard scybala, con- 
sisting chiefly of hard, dry, bran-like flakes, and ex- 
tremely coarse, hard cellulose masses. These he had 
taken as a cure for constipation, with no good result. 
Since the constipation was of the spastic variety, such 
diet was most injurious. X-ray examination showed 
many small, shallow ulcers in the ascending and trans- 
verse colon, near the hepatic flexure. Specimen of 
stool secured during a third colonic irrigation showed 
abundant mucous masses, minute shreds of dequa- 
mated epithelial cells, abundant E.histolytica in both 
the cystic and the vegetative forms. 


Treatment was given as in Case No. 1. Symp- 
toms diminished slowly, but did not disappear. He 
never did learn to chew his food properly, and he 
would not discard rough foods he had been taught 
to take for the constipation. He seemed unable to 
realize the spastic quality of the abnormal bowel. 
Often discouraged, he tried many different methods of 
treatment, always returning, in further discourage- 
ment, to that recommended. It was never possible to 
secure even two successive negative stool reports. 
Possibly there is some abnormal structure of the bowel 
which offers harbor to the parasites; only a post- 
mortem examination could verify this explanation. 
The severity of methods used in treatment during his 
occasional trials may be inferred from his offer, at 
one time, to permit a post-mortem if only we would 
make one possible. He said. also, “I’d rather be a 
zoo, anyway, than a cemetery.” 


This record, with variations of little significance, 
was repeated for four others. Further studies of the 
condition are being made, as opportunity occurs, in 
the hope that the cause of the resistance to treatment 
may be found. 


Erratic and inexplicable reappearance of the 
parasites, with or without recurrence of the symptoms, 
was noted in seven cases. In each of these, complete 
recovery followed after one to four recurrences, and 
examinations have been made, with negative findings, 
at intervals of four to six months for two years or 
more, 
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WAGNER HEALTH BILL 

Senate Bill 1620, introduced by Mr. Wagner of 
New York, is entitled “A Bill to provide for the 
general welfare by enabling the several States to 
make more adequate provision for public health, pre- 
vention and control of disease, maternal and child 
health services, construction and maintenance of need- 
ed hospitals and health centers, care of the sick, 
disability insurance, and training of personnel; to 
amend the Social Security Act; and for other pur- 
poses.” 


It is the long-expected bill intended to effectu- 
ate the National Health Program as enunciated by 
the Interdepartmental Committee to Coordinate Health 
and Welfare Activities of the Government after an 
investigation conducted by the Technical Committee 
on Medical Care. 


The bill proposes to appropriate funds to put 
into work all but one of the recommendations of the 
above committee, if indeed it does not lay open the 
way for that. The appropriations proposed are some- 
what less than those recommended in the National 
Health Program. Senator Wagner is quoted as say- 
ing to the press that this is “not a health insurance 
bill” and on the face of the bill it does not set up 
by prescribed formula a nationally controlled system 
with state participation. A first reading would seem 
to indicate that a way is opened for states to build 
their own health insurance laws under aid of United 
States government appropriations. 


The bill is in the form of amendment to the pres- 
ent Social Security law. Three new titles are added. 


Title V is amended in Part 1 so as to appropriate 
$8,000,000 for the year ending June 30, 1940; $20,- 
000,000 for the year ending June 30, 1941 ; $35,000,000 
for the year ending June 30, 1942, and thereafter “a 
sufficient sum” to enable each state to promote the 
health of mothers and children by providing medical 
and surgical care, diagnosis, hospitalization and the 
training of necessary personnel. All state plans must 
be approved by the Children’s Bureau under its own 
regulations. “The state health agency” must be the 
state administering agency, which in every case is the 
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state department of health. (In most cases this is 
the same as the “State Board of Health.”) 


Part 2 is amended to provide aid to states in 
furnishing service and medical care to children, in- 
cluding crippled and physically handicapped children. 
Thirteen millions of dollars is appropriated for the 
fiscal year ending June 30, 1940; $25,000,000 for 
the year ending June 30, 1941; $35,000,000 for the 
vear ending June 30, 1942; and thereafter “a suffi- 
cient sum.” Each of these sums is divided between 
“medical care for children” and “services to crippled 
children and physically handicapped children.” Again 
the “state health agency” is to be in administrative 
authority, which is not necessarily so under the pres- 
ent act, since many states have crippled children’s 
commissions with which the state health agencies have 
cooperated and over which the proposed amendments 
would give them control. 


Part 5 is amended to appropriate $2,500,000 for 
administrative expense. “The chief of the Children’s 
Bureau is directed to establish, for each of the above 
service categories, an advisory council or councils, 
composed of members of the professions and agencies 
concerned with medical care for children.” 


Title VI, Part 1, as proposed to be amended, 
would appropriate $15,000,000 for the year ending 
June 30, 1940; $25,000,000 for the year ending June 
30, 1941; $60,000,000 for the vear ending June 30, 
1942, to be allotted to states to extend public health 
work, with specific mention of malaria, cancer, pneu- 
monia, “mental health” and “industrial hygiene,” in- 
cluding the training of personnel. 


One requirement for state plans is that by June 


30, 1945, state programs must be in operation in all 


political divisions of the state. Again the state health 
agency is to be in authority. State advisory councils 
of “members of the profession—” are to be estab- 
lished. One million five hundred thousand dollars 
for administration expense is provided. The United 
States Public Health Service is the national admin- 
istering authority. 

Part 2 of Title VI is also amended in the bill 
to make appropriations for the study of health, dis- 
ease, sanitation, etc., the indicated sums being $3,- 
000,000 for the year ending June 30, 1940; $3,500,000 
for the year ending June 30, 1941; and $4,000,000 for 
the year ending June 30, 1942, 

Additional Title XII appropriates funds for the 
constructing and improving of hospitals, and main- 
tenance of the additions for three years. Additionally, 
provision is made for the establishment of “health 
centers.” The amounts appropriated for the fiscal 
year ending June 30, 1940, are $8,000,000; for the 
year ending June 30, 1941, $50,000,000; for the year 
ending June 30, 1942, $100,000,000. 

Additional provisions for mental and tuberculosis 
hospitals are made and “a sum sufficient” is author- 
ized to be appropriated. 

Again the state health agency in each state must 
provide the administration and this title, as have all 
preceding, requires financial participation by the state 
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in the proposed program. It is required that the title . 


to the improvement must be vested in the state or 
its political subdivision and that the state must pro- 
vide a system of financial support for the new 
facilities. 

Again, the customary Advisory Council of mem- 
bers of the professions engaged is required. An ap- 
propriation of $1,000,000 for administrative expense 
to the Public Health Service is set up. 

In Title XIII, newly to be added, entitled “Grants 
to States for Medical Care,” the phraseology is am- 
biguous in the extreme. The bill appropriates $35,- 
000,000 for the year ending June 30, 1940 and “there- 
after a sum sufficient.” 


The additional title proposes to help a state to 
extend and improve medical care, including service 
and supplies for the prevention, diagnosis, and treat- 
ment of illness and disability. It is an extraordinarily 
general terminology. Whether or not health insur- 
ance schemes of an obligatory nature could be set 
up by states is not easily discernible, but there seems 
nothing to prevent it. Under the plan the state must 
participate financially, make its plan effective in all 
political subdivisions by 1945, administer its plan 
through a state health agency or some other agency 
cooperating with the state health agency. 

This titlke comes under the supervision of the 
Social Security Board which must set up standards, 
including the customary state and national advisory 
council of members of professions, etc. 

The payments to the states under this title are 
unusual and complicated. One million dollars is set 
up for administration for the first year. 

Title XIV, to be added, entitled “Grants to 
States for Temporary Disability Compensation,” sets 
up a system of cash compensation to those who are 
disabled on account of physical inability of a tem- 
porary nature—that is, not more than fifty-two weeks. 
Such physical disability, that is, as does not arise 
“out of or in course of employment,” apparently 
meaning that the latter type of disability is covered 
by state compensation insurance law in most instances. 

For this purpose the sum of $10,000,000 is set 
up for the year ending June 30, 1940, and there- 
after “a sum sufficient” is referred to. That title 
is also, apparently, to be controlled by the Social 
Security Board. Two hundred fifty thousand dollars 
is set up as a fund for administration for the first 
year. Agricultural labor, domestic service, and casual 
labor are exempted from this provision. 

Most of the amendments seem to have proposed 
to grant the most extreme latitude and control by 
the states of the various plans which the government 
would subsidize. No provision is mentioned for the 
guaranty to the citizens of a free choice of physician. 
No reference is made to any provision which would 
prevent discrimination against any school of practice 
or discrimination against any individual licensed as 
a practitioner. 

There has, apparently, been very little press com- 
ment until now, perhaps awaiting analysis of the 
rather complicated features of the bill. 

R. C. Mc. 
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THE LEGISLATIVE PICTURE 

Nineteen thirty-nine presents a picture of politi- 
cal change abroad and economic transition at home, 
of such dynamics and range that one would scarcely 
expect anyone outside our profession even to realize 
what part osteopathy is playing in matters of state. 

However, legislative activity, so far as osteopathy 
is concerned, is more intense than it has been in a 
long time. It is freely stated in Kansas that no other 
bill that ever came before the legislature brought so 
many petitions to the Statehouse, as did this year’s 
attempt to enact a law to right the wrong done by 
a recent opinion of the supreme court. There, as in 
several other states where important modifications of 
practice acts are being considered, it is too early at 
this writing to predict what the final score will be. But 
significant things are already apparent in other as- 
pects of legislation, of vital interest to us. 

Indications are that the basic science fiasco of 
two years ago will be eclipsed by the current rout. 
Basic science bills were buried in committee in both 
houses of the Georgia legislature, and a substitute 
measure coming up later met a similar fate. A North 
Dakota Senate committee made short work of a bill 
presented there, a Missouri Senate Committee smoth- 
ered such a bill, and the lower house of the New 
Mexico legislature buried its basic science bill irre- 
trievably. A quite orthodox basic science bill intro- 
duced in South Dakota, calling for a board of three 
members, none of them practicing physicians, was 
changed so completely that when it was signed by the 
governor it called for a five-member board, including 
one D.O., one M.D., and one D.C., with two profes- 
sors, one to be nominated by the M.D.’s, and the other 
to be selected from two, one nominated by the D.O.’s 
and one by the D.C.’s. Thus a democratic board 
emerges where the proponents of the measure intended 
an arbitrary one. Moreover, its provisions do not affect 
anybody already matriculated in a professional school 
at the time of its passage. 

It will come as a surprise to many to know that 
in spite of all the furor for basic science legislation, 
not a single new law of that kind has been enacted 
since 1935 in anything like the form desired by its 
proponents. Arizona made a law since that date, but 
only to replace one thrown out by the courts on a 
technicality. 


Tennessee rewrote its osteopathic practice act, 
and will license osteopathic physicians to practice “as 
taught and practiced in the recognized associated 
colleges of osteopathy, with the right to use such 
drugs as are necessary in the practice of osteopathy, 
surgery, and obstetrics ... ” 

Both Tennessee and South Dakota adopted laws 
having to do with the participation of patients of 
osteopathic physicians in the benefits of the distribu- 
tion of funds for public health care. In the Tennessee 
law “the words ‘medical service’ . . . shall include all 
legally authorized branches of healing...” In South 
Dakota, it is provided: 

“That hereafter all funds appropriated by the 
State of South Dakota or otherwise established by the 
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State, or from any other source whatever as a public 
fund, to be distributed or allotted for any Public 
Health Program, financed in whole or in part by 
such public funds or administered or supervised by 
any public agency controlled by the State or any 
corporation or association organized under the laws of 
the State for the Administration of such funds; shall 
when administered or distributed in payment of serv- 
ices rendered by physicians or licensed practitioners of 
the healing arts under the provisions of such public 
health program be so administered or distributed that 
there shall be no restrictions in the right of any client 
or citizen to select any regularly licensed physician 
or practitioner of the healing arts of his choice for the 
performance of services... ” 


In short, osteopathy, though numerically a minor 
profession, has made and is making its influence felt 
more nearly in proportion to its real importance. 


One interesting development of recent years, 
having a potent influence in stimulating membership 
in the divisional societies, with increasing understand- 
ing of, and interest in, their problems, is a new 
type of annual re-registration law. Re-registration, 
with a stipulation that annual postgraduate work be 
done, somewhat as now required in Michigan, Mis- 
souri, and Kansas, is now incorporated in the law in 
Tennessee. Several other legislatures are consider- 
ing at. 


COMPENSATION DEROTATION TREATMENT 
OF SCOLIOSIS 
One of the most baffling conditions from the 
treatment standpoint is scoliosis. Hundreds of ar- 
ticles have been written on the subject. Many types 
of treatment have been advocated—some of them 
effective to a moderate degree and others worthless. 
The search goes on for a treatment procedure which 
offers to the deformed patient not only cosmetic 
effect, but also, what is more important, normal 
mechanical function of the spine. 


Since sooner or later an abnormal spinal curva- 
ture will result in interference with the work of the 
internal organs, and the health of the individual 
be jeopardized thereby, it is important that any devia- 
tion of the vertebrae shall be detected as early in 
life as possible and proper measures instituted to 
correct the condition. As Dr. George Laughlin’ has 
pointed out, “Prevention is more important—one hun- 
dred times over—than treatment after the deformity 
occurs. All children should be examined at least 
once in three months to see that their spines are in 
proper position.” 

The etiological factors in the development of 
scoliosis are too numerous to list here. They are 
well known and generally well authenticated. The 
osteopathic school of practice has incorporated into 


this list the osteopathic lesion, either as a primary 


cause or as a concomitant of scoliosis. Litton? brings 


1. Laughlin, George: Treatment of Scoliosis. Jour. Am. Osteo. 
Assn., 1937 (May) 36:406-408. 
2. Litton, H. E.: Mechanism of Scoliosis. Jour. Am. Osteo. 


Assn., 1937 (May) 36:403-405. 
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this forcibly to attention when he says: 


We frequently read syndicated health articles on spinal 
curvature which attribute the curvature to such things as 
school furniture, carrying books always with the same arm, 
posture habits, etc. We should remember that all children 
are subject to these influences and not all children develop 
scoliosis, There must be another factor, and it is our opinion 
that it is weakened muscular support due in part to the 
vicious cycle of local spinal lesions [producing] bad posture. 

Although there are many causes of scoliosis 
which are generally understood and preventive meas- 
ures can therefore be taken to avoid this condition, 
treatment of the developed cases is still a problem 
which has not been solved satisfactorily. Little can 
be done for the advanced cases in which there are 
deformities in the vertebrae and ribs, but in those 
cases that are in the early stages, some improve- 
ment may be secured through manipulation, exercise, 
traction, braces, casts, and other procedures. 


Perhaps the reason for indifferent results in scoli- 
osis in the past may be laid to lack of knowledge 
of the physiological movement of the spine in the 
weight-bearing position. It is an established scientific 
fact that any sidebending of the spine is always ac- 
companied by rotation of the vertebrae. Further, it 
has been generally conceded by a majority opinion 
of authorities that in scoliosis the vertebral bodies 
rotate to the convex side of the curve. 


From the treatment standpoint, apparently too 
little attention has been paid to the rotation factor 
in scoliosis. One of the best anatomists ever de- 
veloped by the osteopathic school of practice wrote 
about this very thing in THE JouRNAL oF THE A.O.A. 
for February, 1934. Now an article appears in The 
Journal of Bone and Joint Surgery for January,’ 
1939, in which the principles expressed are strik- 
ingly similar. It is interesting to compare the work 
of the late Russel R. Peckham, D.O.,’ formerly 
Professor of Anatomy at the Chicago College of 
Osteopathy, with that of Arthur Steindler, M.D.,* 
Professor of Orthopedic Surgery, The State Uni- 
versity of Iowa. Dr. Peckham said: 


Treatment [of scoliosis] should be specifically directed 
at rotation. It is quite obvious that rotation is an occurrence 
which takes place physiologically as a complementary move- 
ment in conjunction with sidebending. It is also obvious that 
sidebending of the spine toward the convexity in easy 
postural position includes this peculiar type of rotation be- 
cause of the physiological possibilities inherent in the inter- 
vertebral disk. . . . Simply taking heed of the sidebending 
factor should not be expected to overcome the rotation 
factor. From this it follows that special attention must 
be directly given to the necessity for derotation by itself 
and for itself if any appreciable permanency of results is 
to be expected. (Italics ours.) 


Turning to Dr. Steindler’s article we read: 

The spine is a column with three anteroposterior curves, 
and is imbedded into the pelvis; therefore, sidebending is 
impossible without rotation. Neither is rotation possible 
without sidebending (Lovett), although the thoracic spine 
goes into rotation more easily than into lateral deviation. 
Futhermore, rotation becomes the more pronounced the 
greater the axial or vertical compression of the spine. 


3. Peckham, Russel R.: The Spinal Mechanics 
Jour. Am. Osteo. Assn., 1934 (Feb.) 33:235-238. 

4. Steindler, Arthur: The Compensation-Derotation Treatment of 
Scoliosis. Jour. ‘Bone and Joint Surg., 1939 (Jan.) 21:51-58. 


in Scoliosis. 
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It appeared to us from the mechanical anatomical view- 
point that neither lateral pressure nor longitudinal traction, 
alone or combined, could possibly succeed in correction, but 
that derotation is an essential, if not the most important, 
prerequisite. (Italics ours.) 

Our program is as follows: First, we carry compensa- 
tion as near as possible to the point of perfect body and 
trunk alignment, which means the development of equivalent 
contralateral counter curves. The degree of compensation is 
measured, irrespective of length, by the angular values of 
the two curves. 

Next, we proceed to correction of the curves themselves 
by derotation carried out under elimination of superin- 
cumbent weight by recumbency or traction. 

Is it possible to straighten the lateral curve by derota- 
tion? We believe that it is. (Italics ours.) 


Those who are familiar with Dr. Steindler’s 
“compensation” treatment® of scoliosis, the principles 
of which, briefly, consist of mobilizing and re-align- 
ing the portions of the spine above and below the 
curvature, i.e., re-establishing the compensatory 
curves, will realize that he has now added the prin- 


ciple of derotation advocated at least five years ago 
by Peckham. 


Steindler’s concluding paragraph is well worth 
quoting: 

We believe that the program of compensation-derotation 
in the treatment of scoliosis is logical, because it is based 
on the natural mechanogenesis of the deformity. The com- 
pensation retraces the development of the scoliosis from the 
stage of disalignment of the trunk and pelvis to the point 
where the deformity is again confined within the limits 
of the spinal column itself ; the derotation retraces the develop- 
ment of the rotatory collapse mechanism, which is the most 
important factor in the development of the curve. The 
limitations of compensation we have been able to indicate 
approximately after twelve years of observation; the limita- 
tion of correction by derotation is an additional step, and 
its evaluation is likely to require a similar period of long- 
range observation. 

As the years pass, science seems to be getting a 
little closer to the fundamental treatment problem in 
scoliosis. The osteopathic school of practice can be 
justly proud of its contribution. Perhaps some day 
the osteopathic joint lesion will come to be recognized 
throughout the healing professions as an etiological 
factor in scoliosis. Each bit of information learned 
and added to the existing knowledge increases the 
sum total of facts which aid the physician in his 
work of alleviating deformity, disability, and pain. 

x. = D. 


I’M GOING TO THE CONVENTION 
I might have written an editorial on this sub- 
ject fifteen years ago, something like this: 


I’m going to the annual convention of my Na- 


tional Association this year again. I’d go, if I could 
find the money, wherever the convention was held, 
but I particularly want to go to Texas. It’s the big- 
gest state. I’ve never seen it. A good many D.O.’s 
practice there and most do a general practice. They 
will all be at Dallas. I want to hear how they make 
what they learned in osteopathic schools work in 
whatever health problem confronts them. I’ve been 


5. Steindler, Geter Diseases and Deformities of the Spine and 
Thorax. The C. V. Mosby Co., St. Louis, 1929, p. 226. 
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told that they do it to the steadily increasing satis- 
faction of a larger and larger proportion of the 
population in that state of varied interests, farming 
and manufacturing, stock raising and merchandising, 
oil drilling and school teaching, magnificent scenery 
and, therefore, discriminating and undiscriminating 
tourists who have experienced the best and worst of 
osteopathy all over the country. If Texas D.O.’s 
can give acceptable service in such circumstances, I 
want to get acquainted with them, to talk with them 
and to listen to them talk in their unmistakable and 
highly expressive brogue. 


I want to see that part of the country which 
industrialists say is a rapidly growing market. I 
want to know why D.O.’s like it there. I hear its 
climate compares favorably, not unfavorably, with 
that in most of the United States and that June is 
one of its best months. 


Besides, I guess many other of my old friends 
in the profession will feel about as I do about this 
convention and they will just pick up the family and 
start for Texas soon after the middle of June and 
that will give me a chance to see former friends I 
haven’t seen for years—see them down in this city 
of Dallas which they call the Chicago of the South- 
west. 


So I might have written several years ago. But 
now I know more. I’ve looked at the preparations 
for the General Program and the skeleton outlines of 
the Section Programs. I know most of those who 
will speak and have heard each of them before. I 
know they are culling the best they can from their 
knowledge and experience, putting it into words, films, 
slides, and demonstrations and briefing it down to its 
essentials for presentation to a most critical audience. 
And that experience will be worth something to 
every osteopathic physician who attends, and not 
much to those so unfortunate as to remain away. I’ve 
seen the transportation outlay, traveled to and from 
Dallas by train, “taken off” at its airplane landing 
field, visited its extraordinary world’s fair grounds, 
surveyed its convention hotel facilities with a tape- 
line in one hand and hotel convention managers on 
the other. 

More important still, I’ve worked with the ex- 
tremely practical local convention committee which 
works efficiently, but without much fuss and feathers, 
at fitting the convention into headquarters, hotels and 
hospital and with enthusiasm at planning entertain- 
ment to fill all the vacant hours, never too many, not 
devoted to the science and art of the profession or to 
its business. No one except a deaf and dumb hermit 
miser apparently ever left Dallas without having 
had a good time. It will be a good convention worth 
going far to see. 

I could go on and on and say the newspapers 
in Dallas and its radio stations are interested in what 
osteopathy has to offer, but could save much expensive 
white space by just saying—‘“come and see.” You'll 
like it. 


R. C. Mc. 
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“THE STATUS OF HOMEOPATHY” 


“As we look with pride at the towering struc- 
ture which is Hahnemann Hospital on North Broad 
Street in Philadelphia, and at the new college building 
which is taking shape nearby on Fifteenth Street, as 
we admire our beautiful Fifth Avenue Hospital in 
New York City and observe the newly laid corner- 
stone of the New York Medical College, we cannot 
help but feel that at last homeopathy has a secure 
future and will be able to withstand any and all 
attacks which may threaten it. How fervently we 
wish that these magnificent edifices, staffed by able 
and loyal men, presented the whole picture! Un- 
happily they do not. Let us recall some events of 
the last few years and see how the picture changes. 
First, was the order to curtail the number of hours 
devoted to the teaching of homeopathic materia 
medica and therapeutics in our curricula. Compliance 
with this was indeed a serious blow to our efforts to 
prepare our graduates so that they might ultimately 
become skilled in the practice of homeopathy. Next 
was the order to remove the word homeopathic from 
the name of our colleges, and obediently our old New 
York Homeopathic Medical College and Flower Hos- 
pital was changed to the New York Medical College 
and Flower Hospital. Now comes a ‘suggestion’ that 
as vacancies arise on our faculties, we fill them with 
men more eminent in the profession than has been 
our custom in the past, meaning, of course, that they 
be chosen from the ranks of the dominant school 
instead of from our own school. In view of these 
things, we must ask ourselves, how long will it be 
until we are ordered to discontinue entirely the teach- 
ing of homeopathic materia medica and therapeutics 
in our colleges. 


“It is a trite saying that forewarned is forearmed, 
but one pregnant with truth and wisdom. So in view 
of these happenings it is meet that we search for 
our vulnerable spots and take proper steps to strength- 
en them. First, let us inquire, why is homeopathy 
being attacked, and why is it so vulnerable. We can- 
not deny that our fundamental principle, ‘Similia 
similibus curantur,’ has never been accepted as a 
natural law by the scientific world, in fact, by the 
dominant school of medicine it is definitely consid- 
ered a false and unwarranted assumption, conse- 
quently, any therapeutic method based on this prin- 
ciple must necessarily, to them, be ineffective. This 
situation is undoubtedly the chief source of our 
vulnerability. How can it be remedied? The first 
question we must ask ourselves is this, ‘Is this prin- 
ciple a demonstrable one, i.e., can its truth or falsity 
be definitely demonstrated and proved by a properly 
conducted experiment?’ Unquestionably, this is a 
demonstrable proposition and its truth may be proved, 
not by argument, but by carefully controlled experi- 
ment carried out under strict test conditions. It is 
quite time, after more than a century of futile argu- 
ment between its practitioners and its antagonists, 
that the homeopathic profession should undertake 
the definite proof of its truth or falsity. So sure 
are we of its truth that we should welcome this test 
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as a step that will put homeopathy on a solid foun- 
dation and assure its continued existence.”—E. B. J., 
The Journal of the American Institute of Home- 
opathy, February, 1939. 


NATIONAL CHILD HEALTH DAY—MAY 1 


“The health of the child is the power of the nation” is 
the slogan announced by the Children’s Bureau of the United 
States Department of Labor for May Day—Child Health Day 
1939. 


The objective for this year’s celebration will be 
To bring to the attention of each community— 


The importance to the child’s health, development, and well- 
being throughout life, of proper food, rest, exercise, medical 
care, and protection against disease, 


The ways of informing parents and others with responsibility 
for care of children how child health may be safeguarded, and 


The means whereby such safeguards may be made available 
for all children. 

The Children’s Bureau sponsors Child Health Day at 
the request of the Conference of State and Provincial Health 
Authorities in accordance with the Congressional Resolution 
each year authorizing the President to issue a proclamation 
designating May 1, as Child Health Day. The State health 
officers appoint State May Day Chairman and State-wide 
committees. 


Community celebrations throughout the country afford a 
valuable opportunity of acquainting the public by news stories, 
talks, and exhibits of work under way in the field of child 
health and of reinforcing programs under way and starting 
new projects designed to meet special needs.—Journal of 
Social Hygiene, January, 1939. 


PUBLIC HEALTH RADIO PROGRAMS 


Educational health programs approved by the Com- 
mittee on Public and Professional Welfare of the A.O.A. 
are being broadcast over the following stations: 


WAAF—920 kilocycles, Chicago, Wednesdays, 1:35 p.m., 


Chicago Osteopathic Society. 


KFKA—880 kilocycles, Greeley, Colo., Wednesdays, 4:45 
p.m., Colorado Osteopathic Association. 

KIUL—1210 kilocycles, Garden City, Kans., Wednesdays, 
11:00 a.m., Kansas Osteopathic Association. 

KHBG—1210 kilocycles, Okmulgee, Okla., Sundays, 3:15 
p.m., Okmulgee County Oklahoma Osteo- 
pathic Society. 

WPAR—1420_kilocycles, Parkersburg, W. Va., and 
WBLK, 1370 kilocycles, Clarksburg, W. Va., 
Marietta Osteopathic Clinic. 

WROK—1410 kilocycles, Rockford, Ill, second Friday 
of each month, 8:30 p.m., Winnebago County 
Osteopathic Association. 

WFBL—1360 kilocycles, Syracuse, N. Y., third Saturday 
of each month, 2:00 p.m., Central New York 
Osteopathic Society. 

KFJB—1200 kilocycles, Marshalltown, Iowa, Wednesdays, 
7:30 p.m., Iowa Association of Osteopathic 
Physicians and Surgeons. 

WTCN—1250 kilocycles, Minneapolis, Minn., every other 
Wednesday, 10:00 a.m., Minnesota Osteo- 
pathic Association. 

WADC—1320 kilocycles, Akron, Ohio, Tuesdays, 11:00 
a.m., Ohio Osteopathic Association. 

WHBC—1200 kilocycles, Canton, Ohio, Wednesdays, 3:00 
p.m., Stark County Osteopathic Society. 

KFGQ—1370 kilocycles, Boone, Iowa, Wednesdays, Iowa 
Osteopathic Association. 

WDWS—1370 kilocycles, Champaign, Illinois, Wednes- 
days, 7:15 p.m., Illinois Osteopathic Associa- 
tion. 
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National Convention Time Will Be Here Soon 


SECTIONS PLANNING AMBITIOUS PROGRAMS 


It has been said that the sec- 
tions provide an intimate and 
valuable part of the convention, 
because in these meetings the 
individual osteopathic physician 
is given an opportunity to learn 
new methods of treatment, to 
ask questions, and to discuss 


Rosert E. Morcax, D.O, Problems of common interest. 


Facilities Chairman Excellent programs have 


been planned this year by the section chairmen to attract 
a capacity attendance. With the convention only two 
and one-half months away, these programs are practi- 
cally complete. Requests for space and other require- 
ments are rapidly being filled by the hard-working local 
facilities chairman, Dr. Robert E. Morgan. Soon every- 


thing will be ready for one of the finest conventions in 
A.O.A. history. 


To give JOURNAL readers an idea of the many worth- 
while subjects to be discussed at the section meetings, 
the section chairmen have prepared short resumés of 
their programs. Read what they have to say and then 
make up your mind to spend a good portion of your time 
during the convention in the section meetings, which 
convene each afternoon from 3:00 to 6:00 p.m. 


ART OF PRACTICE, PEDIATRICS AND ACUTE 
DISEASES 


A very interesting program has been planned for this 
popular section. Topics for the first day include: “The 
Doctor Must Live,” “Effective Osteopathy in Practice 
Building,” “Looking Backward and Forward in Legislative 
Problems,” and “The Osteopathic Physician and Com 
pensation Insurance.” Drs. D. W. Streitenberger and 
Wallace A. Laird, both of Ponca City, Okla., will present 
the last-named subject, and Dr. C. D. Swope, chairman 
of the Public Relations Committee of A.O.A., has been 
asked to explain the regulations governing the handling 
of insurance cases under the United States Employees’ 
Compensation Act. 


For the second and subsequent days of the conven- 
tion, the following subjects will be presented: 


The motion picture on lesions of the atlas bone 
(as demonstrated on rats), made by Dr. Ralph W. Rice, 
chairman of the Committee on Professional Visual Edu- 
cation, will be shown. Dr. J. L. Jones, Kansas City, Mo., 
will talk on “Common Emergencies in General Practice.” 
Dr. Thomas J. Meyers, Pasadena, President of the Amer- 
ican College of Neuropsychiatrists, will speak on “The 
Child and the Doctor.” Also a paper on pneumonia 
will be given. 

These and other interesting topics bid fair to make 


this program outstanding. 
Estuer Smoot, D.O., Chairman 


EYE, EAR, NOSE AND THROAT 


The section program for 1939 has among its speakers 
some of the most prominent physicians in the osteo- 
pathic profession. Methods used in everyday practice by 
these physicians will be discussed; none of them is too 
highly specialized for application in general practice. 
This program offers a splendid postgraduate course on 
all phases of the eye, ear, nose and throat field, but 
stressing particularly diagnosis and treatment. 


On Monday afternoon, Dr. H. M. Peppard, New 
York City, will open the section meeting with a practical 


paper on “Ophthalmology for the General Practitioner,” 
Dr. Peppard is the author of “Sight Without Glasses.” 
Dr. C. M. Mayberry, East Liverpool, Ohio, one of the 
younger O. & O. L. members, will discuss “Traumatic 
Strabismus and Diplopia.” Case histories of patients 
who have responded to treatment will be given in addi- 
tion. Dr. Jerome M. Watters, Newark, N. J., will present 
an interesting and informative paper on “Adjuncts in 
Treatment of Chronic Head Diseases.” This paper will 
convey detailed procedure for treating varied conditions, 
One of our most eminent osteopathic specialists, Dr. 
Walter V. Goodfellow, Hollywood, Calif., will talk on 
“The Relation of Dental Sepsis to Cataract.” Dr. David 
S. Cowherd, Kansas City, Mo., will discuss “The Use 
of the Ophthalmoscope” and present interesting and 
unusual case histories. “The Relation of Heart Disease 
to Nose and Throat Infection” will conclude the first 
day’s program. This topic will be presented by Dr. P. F. 
Kani of Omaha, Neb. The reserve speaker for this day 
is Dr. A. G. Walmsley, Bethlehem, Pa. 


On Tuesday afternoon, the program will be headed 
by our competent otologist Dr. Frederick J. Cohen, 
Wichita, Kans. Dr. Cohen will speak on “Auditory 
Exercises for the Restoration of Hearing.” These exer- 
cises are treatments which Dr. Cohen has found through 
years of experience to be of definite value in the im- 
provement of auditory impairment. Dr. C. Paul Snyder, 
Philadelphia, is considered one of the leading aurists in 
his section of the country. He will explain “Progressive 
Deafness and What the Osteopathic Aurist Can Do About 
It.” This subject contains facts that all physicians 
should know so that they can properly advise their 
patients who are hard of hearing. Dr. C. W. W. Hoff- 
man, Syracuse, N. Y., who has carried on considerable 
research in auditory deafness, will make known in his 
paper some of the methods for choosing proper types of 
hearing aids. Dr. A. C. Hardy, Kirksville, Mo., one of 
our outstanding educators, will review the finer points 
in diagnosis in his paper, “Diseases of the External Ear.” 
“Diagnostic Points Common to Otology” will be dis- 
cussed by Dr. Lawrence B. Foster of Jetmore, Kans. 
Dr. L. S. Larimore, Kansas City, Mo., will give us osteo- 
pathic viewpoints on otology by presenting the paper 

(Continued on page 390) 


Danish Room, Adolphus Hotel, where Board of Trustees will meet. 
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Texas and Her Southern Neighbor, Mexico, Beckon You 


WORK AND PLAY IN DALLAS 


A city of 370,000 people, one which is well on its way 
to becoming a city of a half million tomorrow, a city 
which ranks fifth in the United States in per capita pur- 
chasing power, a city which holds national interest as a 
convention, sports and amusement center—that is the 
Dallas which will be host to the 1939 convention of the 
American Osteopathic Association, June 26 to 30. 

By temperament and experience, Dallas is one of the 
most successful convention centers in America. In 1936, 
only Chicago and New York exceeded Dallas in the 
number of conventions held during the year. In 1938, 
Dallas was host to more than 500 conventions, which 
attracted some 120,000 visitors. 

Typical of the convention visitor’s reaction to Dallas 
was this statement, published in the bulletin of the Pacific 
Northwest Feed Association, Inc., following the Grain 
and Feed Dealers National Association convention in 
Dallas last October: 


“Incidentally, Dallas knows better how to welcome 
and aid a convention than any city in which I’ve ‘conven- 
tioned.’ A Dallas committee lifted the whole entertain- 
ment burden off the shoulders of the National, and did a 
job of it that makes me green with envy. A convention 
label was a passport to all kinds of entertainment, and 
even vaudeville turned its guns on the feed and grain 
men, making them feel important and welcome. West 
Coast cities could afford to send a man apiece to Dallas 
for a course of lessons in hospitality, and gain by it 
immeasurably. It would be, for example, better than 
spending a hundred thousand dollars advertising one’s 
city as a hot bed of communism and war violence. Dallas, 
opposed to such policy, seems to be proud of its virtues 
rather than its weaknesses; which, if present, were neither 
mentioned nor observable.” 


That is the Dallas which will be host to osteopathic 
physicians, the Dallas which is particularly anxious to 
make this one of the most successful conventions in its 
long record of convention successes. 


Dallas is old enough to be mature and to enjoy the 
outlook and tastes of a cosmopolitan city, and yet young 
enough to be aggressive and progressive. As years go, 
Dallas is a young city. It was only 98 years ago that 
John Neely Bryan, a saddle-weary Tennessee emigrant, 
was charmed with the rolling, fertile hills of the Trinity 
River valley, and decided to dismount and build his fron- 
tier home. His log cabin, 
on the east bank of the 
river, became the nucleus 
for a community called 
Peter’s Colony. The name 
was later changed to Dal- 
las, in honor of George 
Mifflin Dallas, Vice Presi- 
dent of the United States. 
In 1871 the village was 
incorporated. 

If John Neely Bryan 
would return today to the 
city he founded, he would 
find his former home re- 
constructed on the court- 
house lawn, a scant 100 
yards from the original 
site. transcontinental 
highway dips down 
through a_ $1,000,000 
triple underpass about 
where Bryan first built 

(Continued on next page) 


THEN TO MEXICO CITY FOR RELAXATION 


Mexico City, the destination of almost every tourist 
to this country, is populated by over a million kindly 
souls, ever eager to be of some assistance to their foreign 
visitors, always finding a way to make themselves under- 
stood, whether they speak your language or not. Most 
Americans visiting Mexico for the first time, are greatly 
surprised to find that rarely ever do they Wisit any sec- 
tion, however remote, that some of the natives do not 
speak some English and, in the larger cities, in most 
every public place the attendants speak good English, 
for a great many are graduates of American colleges, 

Mexico City, the oldest city on the Western hemi- 
sphere and truly the most picturesque, being situated on a 
plateau a mile and a half above the level of the sea and 
being almost entirely surrounded by snow-covered moun- 
tains rising more than a mile above the city, is guarded 
by the volcanic sentinels, Popocatepetl and Ixtaccihuatl, 
the highest peaks surrounding the capital city. The capital 
city has a setting equalled by few cities of the world and 
enjoys a year round climate, so refreshing, so invigorat- 
ing, so delightful, the equal of which no other city in the 
world can boast. 


Surprise and unfailing admiration are the dominant 
sentiments of every visitor who sees Montezuma’s cele- 
brated old Capital at the end of his journey. As the 
Spaniards who jauntily marched in over the old Tlalpan 
causeway on a memorable morning in November, 1519, 
were amazed at the grandeur of the Aztec Venice and 
the “superior style of its architecture,” so will you be 
thrilled at the colorful pageant of the Spanish-Mexican- 
Indian street life, of the reconstructed metropolis, at the 
massiveness of the first great cathedral to be built on 
American soil, the unfading glory of Mexico’s great art 
galleries, libraries, museums, universities, tile-sheathed 
houses, and at the unalterable charm of a civilization 
founded here a hundred years before our forefathers 
landed on Plymouth Rock. Mexico City’s architecture 
is a blend of Paris, Rome, Cairo, Bombay, and Madrid, 
but the distinctive undertone of its variegated street life 
is Indian, for many ancient tribes dwell nearby in this 
beautiful valley. Each week these Indians travel many 
miles by foot to the city to sell or trade their handiwork 
on “market day” to the city dwellers and the tourists. 
The articles consist chiefly of colorful, hand-woven 
blankets or sarapes; varied color baskets of different 
designs and sizes; hand- 
tooled leather articles and 
many kinds of lace needle 
work. These articles may 
be purchased for a rela- 
tively small sum in Am- 
erican money, although 
one with experience rare- 
ly ever pays the first 
asked price for any item 
from street vendors. 
However, in the better 
shops, stores, etc., there 
is only one standard price 
to everyone, 

In the larger cities 
throughout all Mexico, 
one will find excellent 
hotels, one of the newest 
and most modern being 
the New Reforma (our 
headquarters while in 
Mexico City), which is 
air-conditioned. 
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his cabin. He would also be amazed to find that the 
muddy Trinity River is now straightened and harnessed 
between gigantic, flood-proof levees, a feat which involved 
the expenditure of more than $20,000,000. He would also 
be amazed to see towering above his cabin the most fa- 
mous skyline west of the Mississippi River, a skyline 
which unmistakably advertises, “Here is the metropolis of 
the Southwest.” 


The Dallas which John Neely Bryan would find today 
ranks first in the Southwest in retail and wholesale busi- 
ness, in banking business, in number of manufacturers and 
in value of their products. A good index to Dallas’ domi- 
nance in industry and commerce is postal receipts. In 1938 
Dallas’ postal receipts exceeded the combined totals of 
any two other Texas cities. The totals in bank clearings 
and bank debits for Dallas also regularly exceed those 
for any other Southwestern city. Dallas rests upon a 
highly diversified economic structure which cushions the 
city against depressions and gives it a springboard in 
times of prosperity. 


By virtue of location, hotel and auditorium facilities 
and entertainment resources, Dallas is one of America’s 
major convention centers. 


Cosmopolitan, friendly, youthful, Dallas knows how 
to take care of big conventions. It makes it a business to 
know how. And Dallas has a record of successful enter- 
tainment of some of the largest annual gatherings in the 
country. Likewise, its hotels and amusement places have 
a tradition of service and courteous, fair treatment for 
large groups of visitors. 


In the past fifteen years Dallas has entertained more 
than 1,400,000 convention visitors. They have spent mil- 
lions of dollars in Dallas, and Dallas business has learned 
the standards of service, courtesy, and fair treatment 
which must be maintained in order to compete for this 
trade. Hotels, theaters, night clubs, retail stores and res- 
taurants know that the convention visitor demands fair 
prices, an interesting city, and a chance to get maximum 
enjoyment from his visit. 


CORRECTIONS 

The March JourNnat, page 358, contained several in- 
accuracies which were due to misinterpretation of the facts 
provided the Central office by Dr. Collin Brooke. The fol- 
lowing corrections are made: 

Dr. R. McFarlane Tilley is not scheduled to take part 
in the symposium on “Natural Immunity and the Mechanical 
Principles of Still.” 

The speakers in the symposium on “The Truth in Osteo- 
pathic Education” are Drs. George M. Laughlin, A. D. Becker 
and R. N. MacBain. These men will be introduced by Dr. 
H. G. Swanson, chairman of the symposium. 

Drs. James L. Holloway, Charles C. Bradbury and Q. 
L. Drennan will take part in the memorial services for Dr. 
Still, but the services will be presided over by Dr. Arthur 
E. Allen, President of the American Osteopathic Association. 

There should have been added to the statement that Drs. 
J. E. Wiemers and J. E. Sommers will discuss cardiac lesions 
the information that the former would give a cardiographic 
and the latter an orthophonic demonstration of such lesions. 

Dr. Albert W. Bailey will not limit his subject on com- 
pensation insurance to “the duties and rights of osteopathic 
physicians under the compensation law in New York.” He 
will discuss compensation insurance from a more general 
point of view. 

During the time allotted to the Committee on Public 
and Professional Welfare, Dr. Thomas R. Thorburn will 
preside and introduce the speakers, Dr. Frank F. Jones, 
Dr. Walter V. Goodfellow, and Mr. Harry E. Caylor, Dr. 
Thorburn will deliver the final address of this symposium. 
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A fleet of sailboats on White Rock Lake, Dallas. 


SECTIONS PLANNING AMBITICUS PROGRAMS 
(Continued from page 388) 

“Relation of Eustachian Tube to Deafness.” Held in 

reserve for this day is Dr, L. A. Lydic, Dayton, Ohio. 


Wednesday afternoon, Dr. T. R. Thorburn, New 
York City, will present another important phase of osteo- 
pathic work: “Follow-up Care of Tensillectomy Cases.” 
Dr. W. C. Chappell, Mason City, Iowa, gives another 
osteopathic viewpoint in his paper, “Tonsillectomy 
Versus Reconstruction of the Pharynx.” Dr. C. C. Reid, 
Denver, father of the O. & O. L. and head of one of our 
finest postgraduate clinics, will review facts concerning 
“Vincent’s Angina and Quinsy.” One of our younger 
members, Dr. V. J. Wilson, Houston, Tex., will speak 
on “Laryngitis,” bringing out the practical viewpoints of 
osteopathic treatment. Dr. G. H. Meyers, Tulsa, Okla., 
after considerable personal effort and research, has pre- 
pared a paper entitled “Some of the Known Causes of 
Deafness in the Newborn.” Dr. F. P. Millard, Toronto, 
who is well known throughout the profession, will dis- 
cuss case histories and treatment by lymphatic drainage 
as described in his paper “Prevention of Eye, Ear, Nose 
and Throat Infection by Use of the Lymphatic Drainage 
Technique.” 


Thursday afternoon, the session will be opened by 
one of our younger men, Dr. Franklin Mitchell, Excelsior 
Springs, Mo., who will speak on a new and interesting 
treatment for sinus infection, “Polyvalent Oxygen in 
Treatment of Chronic Sinus Infections.” Dr. T. J. 
Ruddy, Los Angeles, will present a paper on “Allergy,” 
that extremely important problem in the eye, ear, nose 
and throat field. Dr. Ruddy has carried on extensive 
study and research for years in this complex and tedious 
field. He will deliver his practical findings in his unique 
and understanding way. Dr. S. D. Alexander, Columbia, 
Tenn., has prepared a paper on “Ionization of the Nasal 
Passages in Selected Allergic Cases.” He has had con- 
siderable experience in this type of treatment and will 
present facts worthy of consideration. Dr. A. B. Crites, 
Kansas City, Mo., another one of our outstanding educa- 
tors, will show motion pictures, recently completed, of 
operations and present the history in each case. Dr. 
C. A. Blind, Los Angeles, will be held as a reserve 
speaker on this day. Dr. Blind, who is one of our out- 
standing specialists, has prepared a paper entitled “Surgi- 
cal Aspect of Nose and Sinus Problems.” 


The examining physicians for the morning clinics are 
as follows: Monday, Drs. Mayberry, Watters, Good- 
fellow; Tuesday, Drs. Cohen, Snyder, Larimore; Wednes- 
day, Drs. Reid, Wilson, Meyers; Thursday, Drs. Ruddy, 
Crites, Mitchell. 
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From a practical viewpoint one can readily see the 
advantages of attending a section of this caliber. Ample 
time has been allotted each speaker, and it is all at your 
disposal—a wealth of information and knowledge from 
men with years of training and experience as a back- 
ground 

S. Licxuiper, D.O., Chairman 


HERNIA 

This section has prepared a very broad program jor 
the Dallas convention. The major part will be taken up 
with all phases of the injection and ambulant treatment 
of hernia. The section chairman and the secretary, Dr. 
A. D. Durham, have also arranged to have papers read 
and technique demonstrated for other conditions that 
can be treated by “needle surgery,” including prostate 
gland disease, varicosities, hydrocele, varicocele, hypermo- 
bile joints, etc. 

We are particularly fortunate in securing Dr. John A. 
Costello, of the Los Angeles County Osteopathic Hospi- 
tal, who will spend an hour showing and interpreting 
colored motion pictures illustrating “Improved Tech- 
niques in the Treatment of Varicose Veins and Their 
Sequelae.” 

Other speakers and their subjects include: “Hernias 
and Modern Treatment,” Dr. M. A. Brandon; “Infiltra- 
tion Method of Treating Hernias,” Dr. T. M. Patrick; 
“Intra-Abdominal Pressures and Their Relationship to 
Hernias,” Dr. R. O. Buck; “Proliferative and Sclerosing 
Formulae; Anesthesia Studies,” Dr. W. K. Foley; 
“Trusses and Truss-Fitting,” Dr. F. J. Wilson; “Pre- 
and Postoperative Problems and Their Management; 
Problem Cases,” Dr. J. M. Ogle; “Occupational Hazards 
and Preventive Measures,” Dr. W. C. Warner; “Injection 
Treatment of Hypermobile Joints,” Dr. J. K. Johnson, 
Jr.; “Promotion of the Needle Surgery Specialty,” Dr. F. 
Hollingsworth. Motion pictures of hernia treatment will 
be shown; and a round table discussion is being arranged. 

A hernia society, the American Osteopathic Society 
of Herniologists, whose preliminary organization was set 
up a year ago, will hold its meeting the Sunday preceding 
the convention, June 25. At that time leading doctors 
will demonstrate technique, especially those doctors not 
available to the hernia section program at the convention, 
due to participation in other sectional programs. 

The Sunday meeting of the society, combined with 
the sectional program of the A.O.A. will be a postgradu- 
ate course invaluable to those who have been doing 
ambulant needle surgery. No doctor can afford to miss 
this program at the Dallas Convention. 

Note: Physicians desiring treatment should write the 
undersigned or register with him early at the convention. 

M. A. Branvon, D.O., Chairman 


INTERNISTS 


The program of the Internists (specialists in diseases 
of the internal organs) will embody a series of correlated 
papers dealing with the current problems of internal 
medicine in relation to osteopathic practice. Here are 
some of the highlights of the program: 

“Vitamin Therapy in 1939.”". New information is 
continually available in the field of vitamins, some of 
which has immediate use in practice, some which is only 
a fad of the day. This paper will glean the worth-while 
material. “Sulfanilamide.” This new drug has its indica- 
tions and contraindications. If it is going to be used, 
it should be used wisely. Know the facts! “Diabetes 
Mellitus.” This is a disease always worthy of discussion. 
Do you know how to secure the best results with osteo- 
pathic treatment? “Sinus Infection.” This is a perpetual 
problem in practice. New ideas will be presented. “Deep 
X-ray Therapy.” This subject is to follow the series of 
papers presented at the last convention. The past year 
has brought forth additional information in this very 
important field. “Current Work on Endometrial Biopsy.” 
This will be an illustrated lecture, presenting the very 
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latest findings, with special reference to diagnosis and 
treatment of menstrual disorders. “Industrial Medicine’s 
Challenge to the Internists.” This is a burning problem 
in all circles today. Hear it discussed from the stand- 
point of osteopathic practice. 

These are some of the outstanding features of the 
Internists program. All of the papers will be presented 
by leaders in their respective fields. Several of the lec- 
tures will be illustrated. It will be the aim of the papers 
to present information which can be placed to immediate 
use in practice. 

O. Epowin Owen, D.O., Chairman 
OSTEOPATHIC MANIPULATIVE THERAPEUTICS 
SECTION 

An unusually interesting program devoted entirely 
to the consideration of the application of manipulative 
therapy to specific conditions, including prepared papers, 
demonstrations, and open discussions of each subject, 
will be presented. 

Dr. Perrin T. Wilson will start the program with a 
demonstration in osteopathic diagnosis, “An Osteopathic 
Analysis for Manipulative Therapeutics,” which should 
be very interesting and instructive. Dr. Charles H. 
Spencer will speak on the “Practical Application of the 
Axiom ‘the Law of the Artery Is Supreme’™ and to 
those who know Dr. Spencer, nothing further need be 
said. Dr. Orren E. Smith will read the first chapter of 
some original work dealing with “Priority in the Forma- 
tion of Osteopathic Lesions” and it is hoped that the 
second and final chapter will be ready for the 1940 con- 
vention. Dr. E. R. Lyda will give a talk on and will 
demonstrate “Applied Osteopathic Therapy as Taught 
by Dr. A. T. Still.” Drs. Hunter R. Smith and James A. 
Stinson will present a discussion of “Osteopathic Treat- 
ment of Carcinoma,” and Dr. Fred Taylor will discuss 
“Osteopathic Lesions of the Spine and Ribs.” 

“How to Take Drudgery Out of Osteopathy in its 
Practical Therapeutic Application” will be discussed by 
Dr. F. C. Card. “Intestinal Obstruction” will be the 
subject of Dr. Harry W. Gamble. “Manipulative Ther- 
apy, What it Is, When and When Not Indicated, How 
to Give and How Often” will be given by Dr. M. E. 
Clark, and “Osteopathic Treatment of Goiter” by Dr. 
T. L.. Rag. 

“Relief of Pain,” a subject continued from last year's 
program, will be discussed by Dr. Asa Willard. “The 
Low-Back Problem” will be presented by Dr. Ortiz Ray 
Meredith, and Dr. Riley D. Moore will discuss “The 
Sacroiliac Problem.” 

A unique feature of the program will be “X-ray 
Demonstrations of the Correction of Spinal Lesions by 
Manipulative Therapy” by Dr, Chester L. Farquharson. 

T. L. Nortuvr, D.O., Chairman 


OBSTETRICS AND GYNECOLOGY 


The program of the Obstetrics and Gynecology Sec- 
tion will soon be complete, with speakers from all sec- 
tions of the country scheduled to appear. For the past 
few years multiple pregnancies have been a common 
topic because of a few widely publicized examples. This 
subject will be discussed by Dr. Margaret H. Jones, 
head of the obstetrical department of the Kansas City 
College of Osteopathy & Surgery. Carcinoma of the 
uterus and cervix will be discussed along two different 
lines: Dr. J. Willoughby Howe, Chief of Surgical Service 
at the Los Angeles County Osteopathic Hospital, will 
speak on the diagnosis and surgical treatment of cancer 
of the uterus, and Dr. Floyd J. Trenery, prominent 
radiologist of Los Angeles, will describe the radiation 
treatment of cancer of the cervix. 

Since various cervical conditions come up so often 
for treatment by the general practitioner, Dr. A. J. Still, 
Flint, Mich., will present a paper on “The Treatment of 
Cervical Abnormalities” to cover this subject. Dr. John 
M. Woods, Des Moines, will outline treatment for gyne- 
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cological conditions in his paper “Therapeutic Planning 
in Gynecology.” 

Much obstetrics is done in the home. Dr. Ottis L. 
Dickey, Joplin, Mo., will remind us of the regular pro- 
cedures, and give us a few new ones in his paper entitled 
“Obstetrics in the Home.” Dr. R. B. Beyer, Checotah, 
Okla., will show us ways of making deliveries easier for 
both patient and doctor in his paper “Helpful Hints on 
Obstetrics.” 

“Tubal Pregnancy” will be discussed by Dr. H. A. 
Fenner, North Platte, Neb. Dr. W. Curtis Brigham, 
Los Angeles, and Dr. Stephen M,. Pugh, Everett, Wash., 
have agreed to appear on the program, but the titles of 
their papers have not been received. 

Several doctors have agreed to lead discussions, but 
due to their connection with some other section program, 
their names will not appear on this program. One with 
renowned skill in osteopathic technic will demonstrate 
osteopathic manipulative treatment for certain gyne- 
cological conditions. One prominent eye, ear, nose and 
throat specialist will lead a discussion on the early diag- 
nosis of pregnancy toxemias by the ophthalmoscope. 

Dr. John M. Peterson of Marfa, Tex., whose practice 
probably covers more square miles than that of any 
other doctor in the U. S., draws from his wealth of ex- 
perience to discuss the subject “The Inverted Uterus.” 

Motion pictures are planned for each day. They will 
cover various obstetrical and gynecological subjects. 
Points of practical value are to be stressed, so that the 
program will be of value to the general practitioner. By 
the time the program is complete many more names 


and many more interesting topics will have been added. 
N. H. Hives, D.O., Assistant to Chairman 


PHYSICAL THERAPY 
The Physical Therapy Section program is well under 
way. Many interesting papers on machine therapy, such 
as short wave, ultra short wave, x-ray, electrocoagulation 


-and fever therapy are to be given. 


All of these papers are presented from the osteo- 
pathic viewpoint. Other papers on gall-bladder drainage, 
goiter and modern methods of treating sinuitis will be 
of interest to all physicians who are anxious to keep up 
with the advances in the profession, but still retaining 
the osteopathic concept. 

No one can afford to miss the opportunity of hearing 
this part of the program and there will be ample time 
allotted for demonstrations and discussions which are of 
value to all. It has been the chairman’s idea to make 
up a program of as many different phases of physical 
therapy as possible, but not to detract from the funda- 

inciple opathy. 
ORTHOPEDIC 

Four symposiums are scheduled to be given in the 
Orthopedic Section. Among the speakers for the first 
day are Drs. C. J. Karibo, William W. W. Pritchard and 
C. G. Beckwith, who will present “Anatomical Malde- 
velopments.” On Tuesday Drs. E. F. Ruzicka, H. E. 
Clybourne and J. A. Stinson will talk on “Treatment of 
Common Disorders of the Feet.” On Wednesday, a 
symposium on “Diseases of the Spine” will be given by 
Drs. Orel F. Martin, Stephen Gibbs and K. Grosvenor 
Bailey. 

On Thursday afternoon a conference on “Athletic 
Injuries” will be held, with Dr. C. Robert Starks in 
charge. 

Friday afternoon, the final symposium of the section 
program will be given. The subject is “Common Frac- 
tures” and the speakers, Drs. Howard E. Lamb, Earl 
Laughlin, Jr.. Harold A. Fenner and B. L. Gleason. 

The entire program is one which should interest 
every practicing osteopathic physician. Each of the speak- 
ers is a recognized authority in his line of work and 
each of the subjects is one of a practical nature. Come 
and hear these men! 
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PROCTOLOGY 

Now that the program of the Proctology Section and 
of the clinical sessions of the American Osteopathic 
Society of Proctology has been completed, we are anxious 
that all osteopathic physicians, everywhere, who are in- 
terested in proctology, be advised that their failure to 
attend the Dallas convention would be a definite loss. 

We have been advised by the local chairman in 
Dallas that an ample supply of clinical material is avyail- 
able and the outstanding leaders in our profession will 
be there, demonstrating their technique which has en- 
abled them to attain outstanding success in their com- 
munities and national recognition by their colleagues. 

Few conventions offer such an opportunity for post- 
graduate study. We will not only have an exchange of 
ideas in the Round Table discussion, but papers of real 
merit will be read by some of our best physicians. 

Think of getting a postgraduate course for a little 
time and expense in connection with a trip to Dallas! 
Think of the immense value of seeing difficult cases simi- 
lar to those which have caused you a headache in the 
past, operated by a master technician! It is an oppor- 
tunity we cannot afford to miss. We warn you that the 
June convention in Dallas will be filled with more inter- 
esting clinics and papers than any convention you have 
ever attended. 

Those of you who heard Dr. J. Tilton Young read 
his paper in Chicago will certainly be glad to know that 
he is to appear at Dallas. Cinemas of interesting opera- 
tions will be shown—these alone will be worth the trip to 
Dallas. The round table discussion will be most inter- 
esting and instructive. Each morning from 7:30 to 9:00 
there will be an interesting clinic conducted by one of 
our leaders. The two days of clinics on Friday and 
Saturday prior to convention week will be the equivalent 
to a postgraduate course. 

Most of us are imitators—we must see someone work 
in order that we may learn—and Dallas will be the place 
to see our best men at work. 

Any osteopathic physician who is at all interested 
in proctology cannot afford to miss this great convention. 


Maser ANDERSEN, President 
Henpverson, Program Chairman 


TECHNIC 

“The program’s going to be different,” was the claim 
Ed Wynn used to make over the radio. This year, the 
Technic Section program will be different but it will 
stick to technic first, last and all of the time. 

The organization of the program presents the big- 
gest departure. Heretofore, it has been almost impos- 
sible to keep a technic program on schedule because it 
was difficult to anticipate the time required for demon- 
strations. We are meeting that problem this year by 
devoting the first two hours solely to papers and the 
last hour will be given over to demonstration by those 
who have spoken. That gives what the old vaudevillians 
would call, “a wow finish!” Six outstanding technicians 
working at once in various parts of the hall. The visitor 
may go from table to table and see the whole thing, or 
stay at one table to devote his whole time to that subject. 

The personnel, too, “will be different.” Being held 
in the southwest, we decided it would be a good opportu- 
nity to introduce some new doctors. The response has 
been gratifying, for we know the ability of these speak- 
ers even though they haven’t appeared on an A.O.A. 
program before. It is a nice blending of “old timers” 
and “youngsters.” You who worry about the osteopathic 
younger set would do well to watch them perform. 


We'll be looking for you! 
H. E. Litton, D.O., Chairman 


SEE YOU IN DALLAS! 
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Proposed Amendments to the Constitution and By-Laws 
of the American Osteopathic Association 


CONSTITUTION 

(References to articles, sections, lines, etc., are in accord- 
ance with the copy of the Constitution and By-Laws as 
printed in the 1939 A.O.A. Directory.) 

(The following proposed amendment provides that the 
First Vice President of the Association shall be a member 
of the Executive Committee. The amendment can be read 
at the Dallas convention but cannot receive final action until 
the 1940 convention.) 

Article VII—Board of Trustees and Executive Committee 

Amend the second paragraph by inserting in the second 
line, following the words “Past President,” the words “First 
Vice President ;” and by inserting in the last line, following 
the words “Professional Affairs and,” the words “the Chair- 
man.” This paragraph would then read: “The Executive 
Committee of this Association shall consist of the President, 
Immediate Past President, First Vice President, President- 
Elect (ex officio, but without vote), the Executive Secretary, 
the Chairman of the Department of Professional Affairs and 
the Chairman of the Department of Public Affairs.” 


(The following proposed amendment provides for the 
selection of the convention city two years in advance. It was 
read at the 1938 convention and may receive final considera- 
tion at the 1939 convention.) 

Article [X—Sessions 

Amend by adding, following the sentence now constitut- 
ing the article, the following sentence: “In selecting the con- 
vention city, the House may take action covering not more 
than two succeeding conventions.” 


BY-LAWS 

(The following proposed amendment was read before the 
House in 1938 and is to be considered at the 1939 convention.) 
Article II—Membership 

Amend Section 3 by striking out the first sentence which 
reads: “After three years’ active membership, upon pay- 
ment of the sum of three hundred dollars ($300) a member 
may become a life member,” and substituting the following: 

“A. After five years’ active membership, upon payment 
of the sum of five hundred dollars ($500.00), a regular mem- 
ber may become a life member. 


“B. After ten years’ active membership, upon payment 
of the sum of four hundred and fifty dollars ($450.00), a 
regular member may become a life member. 

“C. After fifteen years’ active membership, upon pay- 
ment of four hundred dollars ($400.00), a regular member 
may become a life member. 

“D. After twenty years’ active membership, upon pay- 
ment of three hundred and fifty dollars ($350.00), a regular 
member may become a life member. 

“E. After twenty-five years’ active membership, upon pay- 
ment of two hundred and fifty dollars ($250.00), a regular 
member may become a life member. 

“F. After thirty years’ active membership, upon pay- 
ment of one hundred and fifty dollars ($150.00), a regular 
member may become a life member. 

“G. After thirty-five years’ active membership, upon pay- 
ment of fifty dollars ($50.00), a regular member may become 
a life member. 


“H. After forty years’ active membership, a regular mem- 
ber may be granted a life membership. 

“Should the life membership be severed voluntarily or 
involuntarily the member shall have no recourse to recover 
in full or in part the life membership fee. A contract to this 
effect shall be signed upon application for life membership. 
The application shall be accompanied by payment in full.” 


(The following proposed amendment provides for obliga- 
tory membership in their respective divisional societies of 
those holding life membership in the A.O.A. It is proposed 
by Dr. W. C. Bugbee and can be considered at the 1939 con- 
vention.) 


Article II—Membership 


Amend Section 3 by adding, as the second paragraph of 
the section, the following: 


“This shall be interpreted to mean, as evidently intended, 
that failure to maintain active (or life) membership in his 
divisional society and/or to pay assessments levied by this 
Association shall automatically cancel such life membership 
and by canceling the individual’s claim to the sum paid shall 
permit its immediate use for the advancement of the pro- 
fession.” 


(The following proposed amendment providing for as- 
sociate membership in the Association was directed by the 
1938 House of Delegates to be published at the proper time. 
It can be considered at the 1939 convention.) 


Article II—Membership 


Amend by adding to this article, as Section 4, the fol- 
lowing paragraph: 


“By specific action of the Board of Trustees, or its 
Executive Committee, associate memberships may be 
granted to such (not to doctors of osteopathy nor to stu- 
dents in osteopathic colleges) teaching, research, administra- 
tive, or executive employees of approved osteopathic colleges 
or of osteopathic hospitals approved by the Association for 
intern teaching, and to administrative employees of this 
Association or of affiliated organizations or of divisional 
societies. Such associate members shall not be required to 
pay dues. They shall have the right to subscribe to the 
Association's publications at a rate to be fixed by the Board. 
Associate members shall not be eligible to membership in the 
House of Delegates or the Board of Trustees, nor to any 
of the offices of this Association, the incumbents of which 
are selected by the House of Delegates. Special listing in the 
annual Directory shall be provided.” 


(If the preceding amendment is adopted at the 1939 con- 
vention then a distinction will need to be made in the Con- 
stitution and By-Laws between “regular” members and “as- 
sociate” members. Any such changes necessary in the By- 
Laws can be acted upon at the 1939 convention. Correction 
of the Constitution cannot be made until the 1940 convention. 
Following are the places in the Constitution and By-Laws 
where members need to be designated as “regular” members.) 


CONSTITUTION 
Article V—House of Delegates 


Amend the second paragraph of the section by inserting 
in the fifth line preceding the word “members,” the word 
“regular.” 

BY-LAWS 
In the following places in the By-Laws the word “regu- 
should be inserted: 
Article II—Membership 

Section 1—In the first line, preceding the word “member- 
ship,” and in the sixth line, preceding the word “member.” 


lar 


Section 3—In the second line, preceding the words “mem- 
ber may become.” 
Article I[I—Fees and Dues 

Section 1—In the third line, preceding the word “mem- 
bers,” in the seventh line, preceding the word “members,” in 
the ninth line, preceding the word “members,” in the twelfth 
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line, preceding the word “members,” and in the fourteenth 
line, preceding the word “members.” 
Section 3—In the first line, preceding the word “member.” 
Section 4—In the first line, preceding the word “member.” 
Section 5—In the first line, preceding the word “member.” 
Article I[V—Delegates: Methods of Election and Duties 
Section 1—In the third line of the first paragraph, pre- 
ceding the word “members,” and in the first line of the third 
paragraph of the section, preceding the word “members.” 
Section 2—In the second line, preceding the word 
“members.” 
Section 4—In the sixth line, preceding the word 
“members.” 
Article VI—Elections 
Section 1—In the seventh line, preceding the word 
“members.” 
Article IX—Departments, Bureaus, Committees, and 
Sections 
Section 5—In the first line, preceding the word “members.” 


(The following proposed amendment would empower the 
Board to reduce or prorate dues for members in their fourth 
year of practice. It can be considered at the 1939 convention.) 
Article I1I—Fees and Dues 

Amend Section 1 by deleting in the seventh line the word 
“and” before the word, “third,” and adding, after the word 
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“third,” the words “and fourth.” The third sentence in Section 
1 would then read: “Dues for members during the first, 
second, third, and fourth years immediately after graduation 


may be reduced or prorated by action of the Board of 
Trustees.” 


(The following proposed amendment would delete from 
the By-Laws the name of a committee which has been dis- 
continued. It can be acted on in 1939.) 

Article IX—Departments, Bureaus, Committees, and 
Sections 

Amend Section 2 by deleting, in the third line, the words 

“the Committee on Osteopathic Health Clinics.” 


(The following proposed amendment was directed by the 
1938 House of Delegates to be published. It provides for 
confirmation by the Board of Trustees of all officers of 
Sections of the A.O.A. It can be considered at the 1939 
convention.) 

Article IX—Departments, Bureaus, Committees, and 
Sections 

Amend Section 5 by adding in the second paragraph, 
following the second sentence, the following sentence: “The 
final confirmation of these officers shall be subject to approval 
by the Board of Trustees.” 

R. C. McCaucuan, D.O., 
Executive Secretary. 


Public Relations Committee 
CHESTER D. SWOPE, D.O. 
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FEDERAL CANCER CONTROL 


Under authority of the National Cancer Institute Act, 
approved August 5, 1937, the National Cancer Institute has 
purchased 914 grams of radium at a cost of $200,000. One 
gram is to be retained by the Institute for its own research 
work and the remainder will be loaned out to institutions 
which are in need of it and which are equipped to handle 
it. Insurance companies have devised a special type of policy 
which the borrowers of the radium will be required to take 
out to protect the Government against loss or damage. 
Postal authorities refuse to handle radium under any con- 
ditions. Express companies will accept it but only under 
rigid restrictions. Special shipping containers are required. 
No more than 100 mgs. of radium may be shipped in any 
one package, and that must be surrounded by at least three 
inches of lead on all sides. 

The Act authorizes the Institute to make grants-in-aid for 
special projects in cancer research. A $30,000 grant was made 
for the development of the 85-ton cyclotron, or “atom smash- 
ing” machine, which has been developed at the University 
of California in Berkeley. Dr. E. O. Lawrence, physicist, 
developed the cyclotron and its neutron ray. It is said the 
neutron rays have a sharply different effect on animal tissue 
cells from that of the x-ray’s, and it was this difference that 
led to the present clinical investigations. It has been stated 
as a possibility that the cyclotron may become a definite 
radiation adjunct in the hospitals as well as in the universi- 
ties. The Institute has awarded sixteen grants-in-aid totaling 
more than $116,000 to various institutions for the promotion 
of fundamental research projects. 

The Act authorizes the Institute to promote training 
in diagnosis and treatment, and to that end, the Institute 
is now providing 22 young physicians with special training 
in radiology, in tumor pathology, and in surgery at various 
selected cancer clinic centers. In addition, 15 research fel- 
lowships have been granted for work on projects under- 
taken both by the National Cancer Institute and other 
research centers. The fellows are appointed for one year 
only subject to renewal if their achievements so warrant. 
The research staff of the Institute will be recruited in 
the future largely from the fellows who display special 
aptitudes and talents. 


The Act authorizes the Institute to stimulate interest 
among State health agencies for the promotion of cancer 
prevention and control. Six states—Connecticut, Georgia, 
Massachusetts, Missouri, New Hampshire, and New York— 
have legally enacted cancer control programs. Several other 
states have shown an interest in cancer legislation. 

As a part of the Federal program, various field investi- 
gations have been initiated, including studies of (1) the 
incidence of cancer; (2) mortality from the disease, includ- 
ing regional differences and trends of death rates during the 
past thirty years; (3) the epidemiology of the disease with 
special reference to lung cancer; (4) the effectiveness of 
various methods of cancer therapy utilized during recent 
years; and (5) the cost of adequate cancer therapy. 


Steps toward the collection and collation of cancer re- 
search data available in the osteopathic colleges and hospitals 
have been undertaken by the Committee on Research Plans 
of the American Osteopathic Association. The Committee 
is considering ways and means of encouraging a more in- 
tensive osteopathic investigation of the inciting causes leading 
to the development of malignancy in tumors and reasearch 
in the field of cell physiology dealing with the characteristics 
of the cancer cell. 


Cuester D. Sworet, D.O. 


PENDING LEGISLATION BEFORE U. S. CONGRESS 


H. J. Res. 103. Mr. John M. Coffee of Washington; January 
12, 1939 (Committee on Interstate and Foreign Commerce). Directs 
the Surgeon General of the Public Health Service to investigate the 
importation, production, distribution, and use of narcotics in order 
to secure information as to (a@) the extent of unlawful activity; 
(b) the extent of addiction; and (c) the conditions and trends with 
respect to narcotics. Necessary sums authorized. 


H.R. 42. Mr. James M. Fitzpatrick of New York; January 3, 
1939 (Ways and Means Committee). Amends Title II of the Social 
Security Act to provide that persons who become permanently and 
totally disabled shall receive benefits equal to Old Age benefits, but 
in no case less than $60 per month. 

H.R. 73. Mr. William Lemke of North Dakota; January 3, 1939 
(Committee on the District of Columbia), Prohibits compulsory 
vaccination or inoculation as a condition precedent to admission to 
any public or private school or college in the District of Columbia. 
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H.R. 101, Mrs. Caroline O’Day of New York; January 3, 
1939 (Ways and Means Committee). Amends Social Security Act 
so as to include services performed in nonprofit organizations under 
the old age and unemployment provisions, and taxes such employment. 

H.R. 114. Mr. H. Jerry Voorhis, of California; January 3, 1939 
(Banking and Currency Committee). Establishes system of coopera- 
tive home associations and authorizes and directs the Public Health 
Service to supply and supervise the medical service which shall be 
made available to association members, 


H.R. 128. Mr. Leslie C. Arends of Illinois; January 3, 1939 
(Committee on World War Veterans’ Legislation), The presumption 
of service connection of disability, World War veterans, for pur- 
poses of compensation and treatment, is extended to spastic paralysis, 
chronic arthritis, chronic rheumatism, or heart disease, not the 
result of the veterans’ own misconduct. 


H.R. 172. Mr. Harold Knutson of Minnesota; January 3, 1939 
(Ways and Means Committee). Adds to Social Security Act a 
Title X-A, providing grants to States submitting satisfactory plans 
for assistance to physically handicapped persons (i. €., persons over 
18 permanently incapable of self-support by reason of defect other 
than mental). Federal contribution to be one-half of monthly con- 
tribution, but not in excess of $15. Administration by State authori- 
ties under supervision of the Social Security Board, 


H.R. 295. Mr. Claude V. Parsons, of Illinois; January 3, 1939 
(Rivers and Harbors Committee). Creates a Division of Water Pollu- 
tion Control in the United States Public Health Service. Authorizes 
an annual appropriation of $300,000 for maintenance of the Division, 
and $700,000 to be allotted to States for necessary investigations. 
Provides further for loans to States or persons for construction of 
sewage treatment works. 


H.R. 802. Mr. Thomas K. Jenkins of Ohio; January 3, 1939 
(Committee on World War Veterans’ Legislation). Authorizes the 
Veterans’ Administration to pay claims for unauthorized emergency 
hospital treatment of disabled veterans. 


H.R. 902. Mr. Martin F. Smith of Washington; January 3, 1939 
(Committee on Merchant Marine and Fisheries). Extends to the 
licensed personnel of the Bureau of Marine Inspection and Naviga- 
tion the right to have medical relief without charge at the hospitals 
and other stations of the Public Health Service. 


H.R. 1520. Mr. J. Will Taylor of Tennessee; January 3, 1939 
(Committee on Claims). To compensate three physicians for the 
loss of their professional practice due to inundation of their locality 
by reason of the building of the Norris Dam. 


H.R. 1776. Mr. Schuyler Otis Bland of Virginia; January 5, 
1939 (Committee on Merchant Marine and Fisheries). Provides for 
medical, surgical, and dental treatment and hospitalization by the 
Public Health Service for all officers and crews of vessels of the 
Coast and Geodetic Survey, including those on shore or detached 
duty, and all dependent members of their families. Passed House 
March 6, 1939, 


Ii.R. 1813. Mr. Patrick J. Boland of Pennsylvania; January 5, 
1939 (Committee on Education). Authorizes an annual appropriation 
beginning in 1940 of $11,580,000 for allotment to the States to 
establish, extend, and improve services for educating physically handi- 
capped children, under State plans approved by the U. S. Office of 
Education. 


I.R, 1960. Mr. Ed. V. Izac of California; January 9, 1939 
(Ways and Means Committee). Federal appropriations for aid to 
States assisting needy blind persons are made available for State 
assistance to needy persons who are permanently crippled to a 
degree such as they are not able to engage in a gainful occupation. 
Amends Section 1001, Title X, of the Social Security Act for the 
purpose. 

H.R. 2000, Mr. Albert Thomas of Texas; January 9, 1939 
(Ways and Means Committee). Adds to Social Security Act a 
Title XII providing grants to States submitting satisfactory plans 
to the Social Security Board for assistance to needy incapacitated 
adults. 

H.R. 2292. Mr. John E. Rankin of Mississippi; January 11, 
1939 (Committee on World War Veterans’ Legislation). Requires the 
Administrator of Veterans Affairs to furnish outpatient pneumothorax 
therapy, insulin, and liver extract, to veterans requiring such treat- 
ment, even in cases when the disease is not directly or presumptively 
service connected, 


H.R. 2404. Dr. William I. Sirovich of New York; January 12, 
1939 (Committee on Merchant Marine and Fisheries). Makes it 
unlawful for any ocean-going vessel licensed to carry over twenty- 
five passengers to leave any port of the United States (excepting 
steamers between ports of the United States less than 500 miles 
apart) unless equipped with an adequate hospital and carrying a 
duly qualified, licensed and competent surgeon or medical practi- 
tioner. 


H.R. 2423. Mr, Andrew J. May of Kentucky; January 12, 1939 
(Interstate and Foreign Commerce Committee). Establishes in the 
District of Columbia a National Graduate Medical and Surgical 
College and public health institute to provide properly trained medi- 
cal, surgical, and health personnel for the Military, Naval, and 
Public Health Services, and to coordinate and improve health 
research activities of the Federal Government, including research with 
respect to foods, drugs, alcoholic liquors, maternal and child wel- 
fare, and medicine and surgery. It would be required to provide 
medical, surgical, and clinical facilities for the diagnosis and treat- 
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ment of all types of illness, and its facilities would be available for 
patients of any age, but no patient would be admitted whose income 
is in excess of $1,000 per year, except in police cases and in cases 
of emergency arising from accident. The College would be con- 
trolled and administered by a Board of Regents, which would con- 
sist of a Chairman, who is declared to be the principal executive 
officer and must be appointed by the President of the United States 
from a list of three persons nominated by the American Medical 
Association, and six other members, three of whom would be ar- 
pointed by the President from lists submitted by the American 
College of Surgeons, the American College of Physicians, and the 
American Dental Association, the remaining three members to con- 
sist of the Surgeons General of the Army, Navy, and Public Health 
Service, ex officio. 


H.R. 2725. Mr. John E. Rankin (by request) of Mississippi; 
January 18, 1939 (World War Veterans’ Legislation Committee). 
This is largely a composite of 31 earlier or later bills to enact or 
amend laws and regulations affecting war veterans, including the 
provision of hospitalization. 


H.R. 2753. Mr. H. Jerry Voorhis of California; January 18, 
1939 (Ways and Means Committee). Amends Title X of the Social 
Security Act to extend aid to individuals who are physically disabled. 

H.R. 2892. Mr. Ed. V. Izac of California; January 19, 1939 
(Military Affairs Committee). Provides uniform reciprocal hospitaliza- 
tion in any Army or Navy hospital for retired personnel of the 
Army, Navy, Marine Corps, and Coast Guard. Authorizes dispensary 
and outpatient treatment to such retired military personnel. 


H.R. 2974. Mr. H. Jerry Voorhis of California; January 20, 
1939 (Ways and Means Committee). Amends Title VI of the Social 
Security Act by authorizing $7,000,000 annually for grants to states 
providing medical care to nonresident needy persons on the same 
basis as to resident needy persons, State plans for the purpose are 
required to be approved by the Surgeon General who also determines 
the amounts of money to be paid to the respective States. 


H.R. 3220. Mr. Andrew J. May (by request) of Kentucky; 
January 25, 1939 (Military Affairs Committee). Extends the benefits 
of the Federal Employees’ Compensation Commission to reserve 
officers or enlisted men of the Reserve Corps of the Army who 
are physically injured in line of duty while performing active duty 
or engaged in authorized training, in time of peace. 


H.R. 3537. Mr. Sam D. McReynolds of Tennessee; January 31, 
1939 (Passed House. Reported by Senate Committee to Senate, 
March 7, 1939). Provides for extending the facilities of the Public 
Health Service to ill or injured officers of the Foreign Service who 
become disabled as a result of service on foreign assignment. Foreign 
Service officers and American employees disabled not as a result of 
foreign service or their own misconduct, and the dependent members 
of their families, may be treated or hospitalized by the Public Health 
Service in accordance with rates established by the Surgeon General. 


H.R. 4421. Mr. Sol Bloom of New York; February 23, 1939 
(Naval Affairs Committee). Establishes a Chiropody (Podiatry) 
Corps in the Medical Department of the Navy. H.R. 4422, Mr. 
Bloom, same date. Establishes a Chiropody (Podiatry) Corps in 
the Medical Department of the Army. 

H.R. 4585. Mrs, Edith Nourse Rogers of Massachusetts; Feb- 
ruary 28, 1939 (Committee on Interstate and Foreign Commerce). 
Amends National Cancer Institute Act. Authorizes appropriation of 
$2,300,000 for 1940 and necessary sums annually thereafter to aid 
States and local subdivisions to extend and improve their measures 
for the treatment of cancer, the sums to be apportioned to the States 
by the Surgeon General of the Public Health Service according to 
State plans submitted to and approved by him. 

H. R. 4934, Mr. Andrew J. May (by request) of Kentucky; 
March 10, 1939 (Military Affairs Committee), Authorizes the ap- 
pointment of female dietitians and female physiotherapy and occupa- 
tional therapy aids in the Medical Department of the Army. 

S. 471. Mr. James E. Murray of Montana; January 9, 1939 
(Commerce Committee). Authorizes a five-year plan of Federal 
assistance to the States to provide for adequate tuberculosis hospitals 
and their operation. $5,000,000 authorized for the purpose for the 
first year and necessary amounts thereafter, the sums to be alloted 
to the States under State plans submitted to and approved by the 
Surgeon General of the Public Health Service. 

S. 658. Mr. Arthur Capper of Kansas; January 16, 1939 (Com- 
mittee on Finance). Creates a Federal Health Insurance Board to 
supervise State systems of health insurance. Authorizes a Federal 
appropriation of $200,000,000 annually for apportionment among the 
States with approved plans. 

S. 758. Mr. Burton K. Wheeler of Montana; January 17, 1939 
(Committee on Claims). Authorizes benefits of the U. S. Employees’ 
Compensation Act to emergency Federal employees for injuries suf- 
fered in line of duty irrespective of their traumatic nature, 

S. 835. Mr. Burton K, Wheeler of Montana; January 19, 3939 
(Committee on Education and Labor). Provides benefits for dis- 
ability or death resulting from injury to employees of contractors 
on public buildings and public works. 

S. 859. Mrs. Hattie W. Caraway of Arkansas; January 20, 1939 
(Committee on Claims). Authorizes the refund of certain amounts 
collected from physicians for the privilege of prescribing the waters 
from Hot Springs National Park. 

S. 1416. Mr. Henry F. Ashurst (by request) of Arizona; Feb- 
ruary 16, 1939 (Judiciary Committee). Extends the benefits of the 
Employees’ Compensation Act to all civil officers of the United 
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States who are not embraced within the provisions of any other 
law relating to death or disability compensation. 


S. 1620. Mr. Robert F. Wagner of New York; February 28, 
1939 (Committee on Education and Labor). National Health Bill. 
Authorizes $80,000,000 for first year, and necessary amounts annually 
thereafter, to be matched by the States on various bases. Amends 
Social Security Act to provide grants-in-aid to the States with 
approved plans for child and maternal health, general public health 
services and investigations, construction of needed public hospitals 
and public health centers, general programs of medical care, and 
insurance against loss of wages during periods of temporary disability. 
(See editorial, p. 383.) 


Department of Public Affairs 
F. A. GORDON, D.O. 
Chairman 
Marshalltown, Iowa 


VOLUNTARY HEALTH INSURANCE 


With the proposed enactment of a federal health insur- 
ance law comes feverish activity in all sections of the country 
to forestall such governmental authority and direction over 
health matters. Pressure sales effort is exerted upon all types 
of organized groups to take out annual health contracts which 
provide selective arrangements for such medical and hospital 
care as may be required. 


Today, as never before, those whose salaries are less 
than $60.00 a week are being approached with the suggestion 
that they need not pay more than $24.00 to $36.00 a year 
for the average health program with its emergencies. Such 
contracts are found to contain provisions for hospital, ma- 
ternity, surgical and nursing care as well as general office 
and home care of injuries and acute diseases. 


The major problem confronting any local or state group 
wishing to provide complete care for its members or policy- 
holders is greatly simplified by the recent announcement that 
old-line life insurance and casualty insurance companies oper- 
ating on a nation-wide basis are offering the most complete 
health insurance coverage, including the free choice of 
physician and hospital, to individuals as well as to groups 
from 5 members up. The rates compare most favorably 
with any we know to date. 


Investigation reveals that an increasing number of sub- 
stantial underwriters are offering these more complete health 
insurance contracts, and no list of such companies which we 
could make now would be complete. State society officers 
are being advised as other satisfactory companies may be 
added to their present list. 


For the most part liability under these contracts begins 
30 days after the policy is issued. They charge 10 per cent 
increase in premiums for females. If policy has been in 
force for 10 months, maternity care of 7 days is provided. 
If in force 12 months, 10 days maternity care is covered. 
Surgical provisions for appendectomy, adenoidectomy, hyster- 
ectomy, is covered after policy has been in force for six 
months. 


The public has come to know of the need for osteopathic 
participation in any plan which would provide adequate 
medical care, and will therefore appreciate your counsel in 
the proper selection of such a contract. 

F. A. G. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

April 1—Utah, $3.00. Address Mr. S. W. Golding, 326 
State Capitol Bldg., Salt Lake City. 

—Wyoming, $2.50. Address G. M. Anderson, 

M.D., State Capitol, Cheyenne. 

April 15—Montana, $2.00 for those in the state, $1.00 
for those outside of the state. Address Asa Willard, D.O., 
Wilma Bldg., Missoula. 


May 1—Iowa, $1.00. Address D. E. Hannan, D.O., 202 
Bruce-McLaughlin Bldg., Perry. 


‘ —Washington, $2.00. Address State Department of 
Licenses, Olympia. 


May 31—New Mexico, $3.00. Address L. M. Pearsall, 
Ist National Bank Bldg., Albuquerque. 
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STATE LEGAL AND LEGISLATIVE 


WALTER E, BAILEY, D.O. 
t. Louis 
Legislative Adviser in State Affairs 


Most of the material below consists of brief descrip- 
tions of many bills introduced into the various state legisla- 
tures, having a more or less direct interest to physicians. 
In the limited space at our disposal, it is impossible to give 
any analysis of most such bills. 

Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced them. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies of 
bills, and other information, to the Legislative Adviser in 
State Affairs, to the Public Relations Committee, and to 
the Central office of the American Osteopathic Association. 
Revised copies should be sent whenever amendments are 
made, and as soon as a bill becomes a law, a copy of the 
final form should be sent. It is better if, in every case, a 
note be written on the bill or act indicating the stage it had 
reached on a given date. In every case where the measure 
has been approved, the date of approval should be given. 
Many legislative chairmen are keeping in close touch with 
the national officers in this connection. 


Unless otherwise stated, the description of a bill means 
simply that it has been introduced. If we have information 
as to its passing one or both houses, or as to its defeat, the 
fact is mentioned. 


There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the case 
the past few years with the uniform narcotic drug act. It 
is to be remembered that these are not introduced in iden- 
tical form in all states, and the mere fact that we refer to 
a bill as the uniform narcotic drug act does not mean that 
it is exactly in the form originally promulgated. 


ALABAMA 

H. 161, to require of applicants for marriage licenses a cer- 
tificate from a licensed physician indicating freedom from venereal 
disease, or at least from syphilis in a communicable stage. 

S. 115, to require cases of venereal diseases to be reported by 
the physician diagnosing or treating them, in writing, to the county 
health officer. 

S. 116, to provide for the isolation and treatment, under the 
direction of the county health officer, of all cases of venereal disease. 
ARIZONA 

H. 209, to require every pregnant woman to undergo a blood 
test for syphilis. 

H. 249, to set up a board of examiners in the healing arts to 
consist of one M.D., one D.O., one chiropractor and one naturopath, 
to license all who practice the healing arts. 

S. 165, for an amendment to the naturopathic practice act. 

ARKANSAS 

H. 260, enacted and became Act No. 153. It provides for the 
formation and operation of agricultural cooperative associations, with 
powers to “arrange medical, dental, health, surgical, nursing, hos- 
pitalization and related services and benefits for the members and 
families of the members.” “Associations . . . shall not be deemed 
to be insurance companies, and shall not be subject to the insurance 

H. 335 (Substitute for H. 101), to require all hospitals to have 
permits from the state welfare board and to make the standard of 
ethics of the American Hospital Association that of Arkansas 
hospitals. 

H. 366, to set up a state hospital board to register, and an- 
nually to re-register, all hospitals in the state. It would be com- 
posed of the secretaries of the Medical, the Eclectic, the Homeo- 
pathic, the Osteopathic and the Chiropractic Examining Boards. 

H. 423, to enact a workmen’s compensation law. 

H. 434, to provide that malpractice actions must commence within 
three years from the time of discovery by the patient of a cause of 
action. 

S. 219, to include trained nurses in the law protecting licensed 
physicians from the necessity of disclosing confidential professional 
information in civil actions. 

S. 242, to exempt physicians who give their services largely to 
sick indigents, from the requirement of occupation taxes in towns 
which do not maintain a free medical clinic. 

S. 304, dealing with organizations issuing contracts to furnish 
hospitalization or medical care, or both, requiring them to obtain 
permits from the Securities Division of the Bank Commission, and 
to be subject to requirements similar to those applying to other 
investment companies. (Passed the Senate.) 

S. 308, to require, when a license is refused or revoked, that the 
agent taking such action make a report covering the grounds of 
action. 
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CALIFORNIA 


A. 102, relating to aid for needy disabled persons. 

‘A. 1018, to amend the state food and drug act. 

‘A. 1131, a drugs, cosmetics, and therapeutic devices bill. 

A. 1147 and 1177, a food, drugs, and cosmetics bill. 

A. 1203, a naturopathy bill. 

‘4. 1307, to provide public aid for those convalescing from tuber- 
- A. 1505, to prevent medical advertising intended to deceive or 
impose upon the public. ; 

A. 1515, among other things to give an injured employee under 
the Workmen’s Compensation Act, the right to choose a consulting 
physician at the employer’s expense. 

A. 1712, to permit corporations operating nonprofit hospital serv- 
ice plans also to write insurance covering medical care. 

A. 1727, to require hospitals to preserve records for a minimum 
of three vears—which records are to be available to those who have 
been patients or those designated by them for study and copying. 

A. 1796, a pure cosmetics bill. 

A. 1874, to provide medical and related care to the indigent, at 
the expense of the state and counties. 

A. 2101, to provide for boards of supervisors to purchase health 
and accident insurance from insurance companies for county em- 
ployees. 

, “A. 2103, to give school boards rights similar to those to be given 
boards of supervisors in 2101. 

A. 2112, to set up a State Board of Eugenics with authority to 
order the sterilization of inmates of state institutions. 

A. 2172, a health insurance bill. 

A. 2176, to provide for teaching chiropractic in the Fresno state 
college. 

A. 2177, to amend the Workmen’s Compensation law to give 
employees free choice of physician. 

A. 2210, a narcotic bill. 

A. 2212 and 2213, narcotic bills. 

A. 2315, to increase the requirements for a drugless practitioner’s 
certificate 

A. 2323, to create a department of mental hygiene in the state 
department of health. 

A. 2338, to provide for crippled children’s hospital districts. 

A. 2346, to amend the school code. 

A. 2349, having to do with disability insurance. 

A. 2463 and 2462, narcotic bills. 

A. 2494 and A. 2501, having to do with the organization of cor- 
porations to write insurance policies covering medical and hospital 
services. 

A. 2585 and 2586, to set up a board to license and regulate mas- 
sage and electro-physio-hydro-therapy. 

A. 2606, a narcotic bill. 

A. 2745, to permit action in the Superior Court of the county in 
which a license has been revoked to determine all questions of law 
and fact relating to the revocation. 

A. 2764, to require the administration of silver nitrate in all 
cases of ophthalmia neonatorum developing within two weeks after 
birth. 

150, to provide for prenatal examination for syphilis. 

173, for premarital examination for syphilis. 

492, to provide for state inebriate colonies. 

517, 1208, and 1215, a food, drugs and cosmetics bill. 

524, to provide an institution for the care and treatment of 
defective or psychopathic delinquents. 

S. 548, in effect legalizes contract medical practice. 

S. 551 and 1128, and A. 2172, a compulsory health insurance bill 
for the benefit of employees of the state, and for others on a volun- 
tary basis. 

S. 657, apparently for a re-codification of the public health laws. 

S. 659, to regulate clinics. 

S. 696, to authorize boards of education of counties to require 
of school teachers physician’s certificates, not more than three years 
old, of freedom from tuberculosis. 

S. 987, to permit state, county, and municipal employees to con- 
tract for medical care when a majority of the employees express a 
desire for it. 

S. 990, to amend the laws governing the practice of dentistry by 
creating the Dental Corporation of California, to include all licensed 
dentists and licensed dental hygienists in the state. 

S. 1128, and A 2172, a compulsory health insurance bill. 

S. 1171 and 1172, to authorize boards of supervisors, governing 
boards of municipalities, school boards, etc., to contract with insur- 
ance companies for group medical indemnity and hospital policies 
for their employees. 

S. 1183, to regulate the practice of roentgenology of the teeth 


and jaws. 
COLORADO 


H. 466, to require of applicants for marriage licenses a physician's 
certificate of freedom from syphilis in a communicable stage. 
H. 470, to require a syphilis test of every pregnant woman. 


CONNECTICUT 

H. 294, to require serological blood tests in all pregnancy cases. 

H. 464, to amend the charter of the Connecticut State Medical 
Society as it relates to the form of organization. 

H. 591, concerning enforcement and cooperation in relation to the 
Narcotic act. 

H. 593, to make more inclusive the law prohibiting the employ- 
ment of bakers with certain diseases. 

H. 595, concerning a district department of health. 


H. 598, concerning the narcotic drug act. 

H. 845, to create a college of naturopathic physicians. 

H. 857, to authorize state and county medical societies to op- 
erate medical service corporations. 

H. 1009, to set up an eclectic medical examining board. 

H. 1013, to amend the naturopathic practice act. 

H. 1017, to provide that after examination by the basic science 
board and the board to which applicant is referred, said applicant 
cannot be re-examined by any other board. 

H. 1025, providing that any private patient in any hospital re- 
ceiving state financial aid can choose any physician licensed in the 
state to attend such patient. 

H. 1495, to provide for a commission to study health insurance. 

S. 167, for a uniform state food, drug, and cosmetics act. 

S. 168, to set up a board of examiners for practitioners of physi- 
cal therapy, physical culture, and massage. 

S. 173, to provide that only graduates with “M.D.” degrees can 
take the examination in medicine and surgery. 

S. 290, to establish the eight-hour day and 44 hour week for 
female nurses in hospitals receiving state appropriations. 

S. 305, to set up a department of professional and vocational 
licensing whose secretary will do the work now done by the secre- 
taries of various examining boards. 

S. 320, to provide for medical consultants to the Compensation 
Commission, to investigate the physical or mental status, or both, of 
claimants. 

S. 780, to require a prescription of an orthopedic surgeon, or 
the state health commissioner, for the sale of arch supports, leg braces, 
or other such appliances. 

S. 875, to require the state to provide for the medical care of 
those receiving old age assistance. 

S. 921, to provide for the appointment of county coroners and 
deputy coroners who must be attorneys. 

S. 931, to amend the osteopathic practice act to read that osteo- 
pathic physician “shall be authorized to practice osteopathy and 
surgery in all its branches, as taught and practiced in the Associated 
Colleges of Osteopathy, according to the standard curriculum, as 
adopted by The American Osteopathic Association.” 

S. 934, to require physical examination by a duly licensed and 
practicing medical doctor or physician and surgeon of all persons 
who handle meat, bakery products, ice cream, liquor, etc. 


DELAWARE 


H. 54, to amend the medical practice act as it relates to oste- 
opathy, by requiring among other things, that applicants have com- 
pleted two years of college work in addition to their professional 
courses and served a year’s internship. 

H. 141, to enact a new Workmen’s Compensation Law. 

S. 26, to amend the medical practice act by adding to the causes 
for which a license may be suspended or revoked. 

S. 27, to require all pregnant women to undergo blood tests for 
syphilis, Passed the Senate. : 

S. 57, to set up a Commission for the Mentally Deficient, to 
replace the present Commission for the Feeble Minded. 


GEORGIA 

S. 117, to amend the chiropractic practice act. 

S. 139, to require applicants for an osteopathic license to have 
had two years of preprofessional college work and four years of nine 
months each in osteopathy. 

A bill was introduced in the Senate to substitute for the basic 
science bill already killed. It also was defeated. 


IDAHO 


H. 253, to require of applicants for a marriage license physicians’ 
certificates of freedom from feeble-mindedness, insanity or venereal 
disease in a contagious state. 

S. 144, to amend the osteopathic law, prohibiting the use of the 
title, “doctor,” or any abbreviation thereof without qualification. 
Killed. 

ILLINOIS 


H. 114, to require physicians to report occupational diseases. 

H. 224, to provide for the establishment and operation of the 
Illinois Tuberculosis Sanitarium, providing that physicians, to make 
certificates to admit patients, must be “licensed to practice medicine 
or surgery.” 

H. 225, to increase the time that an employer, under the Work- 
men’s Compensation law, must provide medical and hospital service 
to an injured workman. 

H. 230, to require food handlers to have certificates not more 
than 90 days old, certifying freedom from communicable disease. 
Under the line for the examiner’s signature are to be the words: 
“Signature of examining physician.” 

H. 282, for a chiropractic practice act. 

H. 293, for an osteopathic practice act defining osteopathy as 
a system of practice of the healing arts in all its branches with 
therapeutics majoring in manipulation,” providing for an examining 
committee of five osteopathic physicians requiring graduation from 
high school and a four-year course in osteopathy and for those entering 
after July 1, 1941, two years of college work and one year of post- 
graduate or internship. It calls for annual re-registration of licenses, 
a pre-requisite being at least three days of postgraduate work annually. 
Committee reported adversely. 

H. 319, to require the department of public health to establish, 
extend, and improve services for locating needy children who are 
crippled or suffering from conditions that may lead to crippling, and 
providing for them medical, surgical, corrective, and other services 
and care, and facilities for diagnosis, hospitalization, and aftercare. 
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H. 324, to provide for the establishment of a cancer diagnostic 
service in connection with the department of public health. 

H. 327, to regulate the practice of naprapathy. 

S. 148, to prohibit the sale of spectacles except on prescription 
of a person authorized to practice optometry or medicine and surgery. 
INDIANA 

H. 21, to require a blood test of every pregnant woman at the 
time of diagnosis. Enacted. 

H. 37, to authorize the state board of health to provide the 
indigent with pneumococcus serum, diphtheria toxoid, smallpox virus, 
and typhoid bacterin, Enacted. 

H. 134, to require applicants for a marriage license to present 
a physician’s certificate of freedom from syphilis in an infectious 
state. Enacted. 

H. 418, relating to malpractice actions in courts. 

H. 487, to amend the law governing the establishment and 
maintenance of county hospitals. 

H. 494, to require physicians, dentists and nurses to undergo a 
blood test for syphilis at least every two years. 

S. 173, a food, drugs, and cosmetic law. Enacted. 

IOWA 

About the middle of February, the Supreme Court held a rehear- 
ing on the decision that chiropractors should be restrained from the 
use of physiotherapy and prescribed diet. (Jour. Amer. Osteo. Assn. 
April 1938, p. 374.) The injunction was made permanent. 

H. 302, to amend the Child Welfare act to provide a program 
of uniform, state-wide aid to dependent children in conformity with 
the Federal Social Security act. 

H. 307, to authorize nonprofit corporations to contract to 
furnish hospital service, etc. 

H. 364, a chiropractic bill. 

H. 431, to amend the chiropractic practice act. 

H. 543, to amend the law as it relates to suspension or rev- 
ocation of license, making it grounds for suspension or revocation 
“when the licensee is guilty of aiding or abetting an unlicensed 
person in the practice of osteopathy or any of the other professions 
named, either by direct employment, or indirectly through subter- 
fuge er arrangement.” 

H. 558, to authorize urinalysis or blood examination of any 
person arrested or suspected of intoxication. 

H. 604, relating to the practice of pharmacy and mentioning 

“persons licensed to practice medicine, osteopathy, dentistry, or 
veterinary medicine who personally supply their own patients with 
such remedies as they may prescribe. 

H. 605, relating to the sale and. distribution of poisons, men- 
tioning “‘the filling of prescriptions or the sale to licensed physicians, 
dentists, osteopaths, or veterinarians . . . or to drugs dispensed 
by licensed physcians, dentists, osteopaths, or veterinarians . . .” 

S. 111, to create a state department of public welfare and a 
state board of public welfare. Among the provisions, there is mention 
of “procedure to be followed in securing a competent medical ex- 
amination for the purpose of determining blindness . ” =e “a 
suitable ophthalmologists duly licensed to practice medicine .. .” 

S. 120, to establish the Towa State Teachers’ Annuity system 
“providing for the erection of a medical board.” Medical board shall 
mean “a board of physicians.” 

S. 195, a pharmacy bill, including mention of “persons licensed to 
practice medicine, osteopathy, dentistry, or veterinary medicine.” 

KANSAS 

H. 147 and S. 171 mentioned in the March Journat, died on the 
calendar in both houses, after having stirred more interest than any 
other bill that ever came before the Kansas legislature. It was reported 
by the house committee without recommendation, by one senate com- 
ntittee unfavorably, and by another favorably. 

H. 259, a re-registration bill for chiropractors. 

H. 330, a uniform narcotic drug act. 

H. 348, to require the public schools to teach the harmful 
effects of marihuana, alcohol, narcotics, and hynotics. 

H. 375, to oppose the tax on gross receipts from professional 
services, 

H. 448, to set up a board of examiners for consulting psycholo- 
gists. 

S. 328, to require a physician’s certificate of successful small- 
pox vaccination of every teacher or pupil in any Kansas school. 

MAINE 

H. 708, to require osteopathic physicians to re-register annually, 
at a fee of $2, and to provide that beginning July 1, 1940, a pre- 
requisite for such re-registration shall be attendance on at least 
two days of the annual educational program conducted by the Maine 
Osteopathic Association or its equivalent. 

H. 931, to incorporate the Associated Hospital Service of Maine— 
a nonprofit hospital service plan whereby hospital care may be pro- 
vided to subscribers, exempting hospitals contracting with the corpora- 
tion from other provisions of the insurance laws of the state, except as 
otherwise specifically provided. 

H. 1195, to require of applicants for a marriage license physicians’ 
certifiicates of freedom from syphilis or gonorrhea in a communicable 
stage. 

H. 1432 and H. 1433, to authorize and regulate corporation for 
rendering nonprofit hospital service on a contract basis. 

H. 1645, to create a department of professional licensing under 
a commissioner with a six-year term, possessing knowledge of, and 
training in, engineering, sanitary science and medicine, and ex- 
perience in matters relating thereto. He would take over the rights, 
powers, and duties heretofore vested in the secretaries or executive 
officers of a dozen or more boards of examiners, including the osteo- 
pathic. 
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H. 1706, to provide that all tax-exempt hospitals or those 
receiving any public funds appropriated to assist in the care of 
residents of the state, shall admit osteopathic physicians to treat 
and care for their patients therein, and furnish laboraory service to 
their outpatients. 

A bill was introduced to amend the workmen’s compensation 
act so that it will read: “That the injured employee shall be en- 
titled to reasonable and proper medical, surgical and hospital sery- 
ices, nursing, medicines and mechanical surgical aids, when they are 
needed by a physician or surgeon and in a hospital of his own 
selection provided that such physician or surgeon is a doctor of 
medicine duly qualified to practice medicine or surgery in the state 
in which he is resident and that the hospital has a rating not lower 
than one recommended to him by his employer. 

S. 414, regarding laboratory tests for drunkenness when one is 
charged with operating a motor vehicle while under the influence 
of liquor. 

S. 416, the uniform narcotic drug bill. 

MARYLAND 

H. 103, to require a blood test for syphilis of every pregnant 
woman at the time of first examination. 

H. 250, a food, drugs, and cosmetics bill. 

H. 325, to give the State Board of Health power to set up 
standards for diagnostic laboratories. 

- 392, to authorize the supervision by the state board of 
health ‘laboratories making examinations connected with the diagnosis 
and treatment of disease. 

S. 10, to set up a department of postmortem examiners under 
a commission consisting of the heads of the pathology departments 
of the University of Maryland and Johns Hopkins University, the 
state director of health, the commissioner of health of Baltimore 
City, and the state superintendent of police. They would appoint three 
M.D.’s as medical examiners and there would be at least one M.D. 
deputy medical examiner in each county, nominated by the medical 
societies of the respective counties, to take the place of the present 
coroners. 

S. 85, to set up a board of naturopathic examiners, 

MICHIGAN 


H. 140, to require tests for venereal disease, of pregnant women. 
. H. 145, for the organization of non-profit hospital service corpora- 
tions. 

H. 215, to provide for organizing nonprofit medical care corpora- 
tions. 

H. 277, to require a blood test for syphilis of every pregnnat 
woman. 

S. 93, to require an examination by psychiatrists of every person 
bound over to the courts, on the charge of an offense punishable 
by life imprisonment. 

S. 140, to set up a medical examiner system in place of the 
coroner system now existing. Each county medical examiner must 
be a “licensed physician.” 

MINNESOTA 


S. 547, to provide for the aftercare of patients discharged from 
county or state tuberculosis sanatoriums. 

S. 683, relating to chiropractors and the basic science board. 

MISSOURI 

H. 152, to require doctors of osteopathy to have equal rights 
and privileges with other physicians in the administration of any 
health project in the state. Lost. 

H. 182, to require the written prescription of a licensed physician 
in connection with selling, prescribing, or fitting hearing aid devices. 

H. 264, relating to action for damages against a licensed physi- 
cian or those in charge of a private sanatorium, in connection with 
the restraint of insane or feeble-minded persons. 

H. 462, to amend the medical practice act by requiring applicants 
for licenses to be citizens of the United States able to read and 
write English, and requiring pre-professional education of sixty semes- 
ter hours in a college approved by the state board of health. 

H. 500, to require all practitioners of medicine and surgery to 
reregister annually with the State Board of Health. 

H. 548, to authorize quo warranto or instruction action to oust 
those practicing medicine or surgery without a license. 

H. 658, a substitute for H. 111, reported last month, to replace 
obsolete provision making American School of Osteopathy the standard 
of practice. 

S. 68, to provide that any association operating a hospital and 
maintaining a medical staff or corps of physicians and surgeons, in- 
cluding osteopathic physicians and dentists, may supply their services 
to patients without engaging in the corporate practice of medicine. 

S. 132, to set up a division of Child Hygiene in the State Board 
of Health. 

MONTANA 

Dr. Asa Willard reports that there were 32 bills in the recent 
legislative session which might have affected the osteopathic pro- 
fession, but that they were not permitted to pass in harmful form. 

NEBRASKA 

L.B. 444, to amend the chiropractic law. 

NEVADA 

A. 149, a food, drugs, and cosmetics bill, passed assembly. 

A. 165, to require applicants for marriage licenses to present 
a physician’s certificate of freedom from syphilis in a communicable 
stage. 

A. 178, a sterilization bill. 

S. 8, for a state tuberculosis sanitarium under the state depart- 
ment of health. 
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NEW HAMPSHIRE 

Hi. 125, to amend the law relating to the recording of certificates, 
to say: “Nothing in this chapter shall apply to gg ge or 
surgeons authorized to practice medicine or surgery under : e laws 
of this state while practicing im their own names and = eir —_ 
private practice if otherwise qualified, or to persons = -_ er 
practice nor profess to practice optometry, or attempt, directly or 
indirectly, to examine or adapt glasses to the eye but who manu- 
facture or sell spectacles . . . om prescription... 


NEW JERSEY 

A. 1, to increase the amount which counties may raise by 
taxation, for the liquidation of deficits of charitable hospitals. Does 
not adequately define “charitable hospital. Ws 

A. 27, to set up a committee to study the possibility of pro- 
tecting persons unemployed because of sickness, 

A. 48, to provide for eye and ear tests of pupils in public schools 
annually, by “specialists,” selected by district boards of education 
under regulations prescribed by the state board of education. 

A. 61, concerning the qualifications of a physician to testify 
regarding blood tests to determine parentage. “The tests shall be 
made by duly qualified physicians, to be appointed by the court. 

A. 128, to regulate advertising in connection with the sale of 
eyeglasses, lenses and frames. ; 

A. 129, to amend the optometric practice act. 

A. 199, a chiropody practice bill. 

A. 200, to regulate the use of narcotic drugs. 

A. 210, to amend the medical practice act to provide that the term, 
“the practice of medicine and surgery,” shall include the practice of 
osteopathy and chiropractic. It would provide that one holding an 
osteopathic license and desicing an unlimited license before November 
1, 1941, may serve a two-year internship in a medical or osteopathic 
hospital instead of the postgraduate course or serving as a resident 
surgeon, as the law now provides. It would provide further that those 
licensed to practice osteopathy may continue to practice it, including 
“the diagnosing, treating, operating, or prescribing for cny human 
disease, pain, injury, deformity, under all physical conditions, without 
prescription, administration, or dispensing of drugs for internal use 
or performing surgical operations requiring cutting. There are also 
provisions relating to chiropractors, homeopaths, and eclectics, and 
governing the suspension and revocation of licenses. 

A. 226, to provide a medical examiner in counties of the second 
class at the option of the freeholders. The medical examiner would 
be “fa licensed doctor of medicine.” 

A. 232, to authorize nonprofit hospital service corporations. 

A. 245, to amend the pure foods and drugs act. 

A. 286, to provide for the enforcement of the uniform narcotic 
drug law, by setting up in the state board of health a bureau of 
narcotic control, which would appoint a supervisor of narcotic con- 
trol. 

S. 61, enacted. (Laws—1939—Chapter 13) To provide for the 
distribution of pneumonia serum to those financially unable to pur- 
chase it. 

S. 92, to require the examination for tuberculosis of alJ pupils 
in public schools, “The board of education may provide ... the 

. services necessary .. .” 

S. 98, to authorize boards of education to require a physical 
examination of all employees at least every three years under rules 
of the state board of education. “In lieu of the examination by such 
authority with payment by the board an employee may be examined 
at his own expense by a physician or institution of his own choosing,” 
if approved by the board of education. 

S. 144, to authorize boards of education to “require immunization 
to diphtheria as a pre-requisite to attendance at school, and it may 
at its discretion require or waive the proof of immunity.” 

S. 160, to make those violating ordinances of the board of health 
subject to arrest without warrant, when apprehended in the act, 
the same as in case of other ordinances, and to give health officers 
power to make arrests. 

S. 167, to require that an applicant for a license to practice 
medicine or surgery shall be a citizen of the United States. 

S. 171, to declare syphilis, gonorrhea, and chancroid infectious 
and communicable diseases, and that the victims at once consult a 
licensed physician or a hospital or clinic maintained for the treatment 
of such diseases. 

NEW MEXICO 

H. 102, to require the department of public health to preserve 
the eyes of stillborn infants (with the consent of the parents) for 
use in eye operations where sight may be restored. 

H. 259, to require every person practicing the healing arts to 
specify the branch practiced, on every sign and in all advertising. 
Passed the House, 

H. 282, to require a blood test for syphilis for every pregnant 
woman, 

S. 47, to require diphtheria immunization of every school child. 

S. 68, a food, drugs, and cosmetics bill. 

S. 111, for the organization of corporations to set up hospital 
service plans. Enacted. 

S. 112, to authorize non-profit hospital service corporations, 

NEW YORK 
Chiropractor May Be Enjoined 

The Court of Appeals of New York in People vs. Laman, 14 
N.E. 2d 439, ruled that the issuance of an injunction in this case, 
to stop the unauthorized practice of medicine, would be warranted 
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if the allegations were proved upon trial. Laman is a chiropractor who 
has maintained offices for fifteen years. It is charged “that repeated 
criminal prosecutions of defendant for his unlawful practice of medi- 
cine will make necessary a multiplicity of criminal prosecutions of 
defendant for his varied daily acts of unlawful practice, and should 
convictions result at any time, the penalties provided by law would 
be insufficient and inadequate as to defendant and would not afford 
protection of the health and safety of the public.” It was also 
alleged that “criminal prosecutions against defendant and others 
have been unsuccessful, due to the reluctance of local juries to 
convict those defendants.” The court held, however, that this was 
not a factor calling for equitable intervention. 
Withdrawal of Blood For Diagnosis Not Surgery 


The law department of the State of New York on June 2, 1938, 
reported to the health commissioner at Buffalo: 

“After consultation with the Medical Practice division of the 
Department of Education, we are able to advise that the introduction 
of a needle into a vein is not a surgical operation but a diagnostic 
procedure, 

“Consequently, we believe that an osteopath who is making an 
examination of an applicant who desires to obtain a food handler’s 
certificate, may use a needle or similar instrument to withdraw blood 
from a vein of the applicant for the purpose of having a Wassermann 
test made.” 

A. 304, to require all those engaged in the preparation, selling, 
inspection, and handling of food, to present a physician’s certificate 
showing freedom from syphilis, the examinations to be repeated at 
least every six months. 

A. 580, to provide that a nonprofit corporation may be organized 
to furnish health services to subscribers, similar to the one which 
now allows hospital service corporations to supply hospital care to 
subscribers. It does not contain provisions which would allow the 
subscriber a free choice of his own doctor, nor does it provide that 
all duly licensed physicians shall be eligible to participate in the 
panels. Medical societies are sponsoring the bill vigorously. 

A. 762 and S. 509, to amend the education law as it relates te 
suspension or revocation of licenses by omitting or striking out the 
words in parantheses and adding those in italics among causes for 
such action. “That he has advertised for patronage (by means of hand- 
bills, posters, circulars, letters, stereoptical slides, motion pictures, 
radio, magazines); “that a physician has been guilty in any way of 
unprofessional conduct.” 

A. 825, to set up a board of chiropractic examiners. 

A. 1064, to regulate the practice of radiology. 


A. 1137, to require hospitals receiving public funds or tax- 
exempt to permit any licensed physician to work in them. 

A. 1125-1724, to govern the practice of radiology. 

A. 1213, a food, drugs, and cosmetics bill. 

A. 1308, to forbid those with communicable diseases working 


in food factories. 

A. 1428, to broaden osteopathic practice rights. 

A. 1524, to amend the education law in relation to the practice 
of osteopathy. It would permit minor surgery and the use of 
anesthetics, antiseptics, narcotics, and biological products. 

A. 1585, to set up the eight hour day and forty-eight hour week 
in private hospitals. 

S. 877, a food, drugs and cosmetics bill. 

S. 965, to add to the medical practice act paragraphs governing 
the practice of physiotherapy. 

S. 969, regulating the practice of radiology. 

NORTH CAROLINA 

H. 361, to require the prophylactic treatment of every newborn 
baby’s eyes against ophthalmia neonatorum. Passed the House. 

S. 88, relating to the suspension or revocation of licenses in 
the various professions and trades. 

S. 119, to require every child between the ages of six months 
_ five years to be immunized against diphtheria. Passed the 
enate. 


S. 120, to require blood tests for syphilis of every pregnant 
woman. 

S. 121, to require of applicants for marriage licenses a physician's 
certificate of freedom from tuberculosis or of venereal disease in a 
communicable stage, and that the applicant is not an idiot, im- 
becile, mental defective or epileptic. 

NORTH DAKOTA 

H. 154, to provide for licensing maternity homes and other 
institutions having maternity beds. 

H. 170, to provide that hospitals shall not be tax exempt 
“wherein any physician and surgeon who holds a valid and un- 
revoked license to practice his or her profession in the state, is 
denied the right and opportunity to fully use and enjoy the facilities 
thereof.” Defeated in the Senate. 

H. 226, a basic science bill. 

H. 267, to require applicants for a marriage license to present 
a physician's certificate of freedom from syphilis in a communicable 
stage. 

H. 281, to provide for the organization of local health units 
or districts, each to include one or more counties. 

H. 287, naturopathy bill, Defeated in Senate. 

H. 350 and S. 155. Uniform narcotic bill. 

H. 388, for a tax on gross incomes from professions and busi- 
nesses. 

S. 155 and H. 350, the uniform narcotic drugs act. 

S. 197, to amend the medical practice act. 
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OHIO 

H. 52, to provide for a commission to study the possibilities for 
the rehabilitation for the visually and physically handicapped of the 
state. 

H. 171, to set up a commission to study all aspects of public 
health legislation, group medical service, health insurance, health 
cooperatives, etc., and to report before July 1, 1939. 

H. 204, to amend the law relating to privileged communications. 

H. 268, to require, among other things, every applicant for a 
marriage license to present a physician’s certificate of freedom from 
venereal disease, epilepsy, feeble-mindedness and insanity. 

H. 379, to require of applicants for marriage licenses a certi- 
ficate of freedom from epilepsy, feeble-mindedness and insanity, and 
freedom from syphilis in a communicable stage. 

H. 512, introduced by the osteopathic society, to provide that 
the osteopathic examining committee organize by selecting a chair- 
man and a secretary, and that the chairman so selected shall become 
a member of the state medical board. 

S. 97, said to be sponsored by the state medical society, pro- 
vides that the minimum requirements for admission to examination 
by the state medical board, shall be two years of college work in 
an approved college of arts and sciences, in addition to high school 
graduation. This would include osteopathic physicians. It would be- 
come effective immediately. Amended in Committee to exempt those 
now in school 

S. 104, said to be sponsored by the state medical society, is a 
bill to authorize the establishment of group medical service plans, 
to provide for their supervision and regulation by the superintendent 
of insurance. Tt is said that the joker in the bill is that the contacts 
can be made only between persons duly licensed to practice medicine 
and surgery in Ohio. The bill called forth great opposition. 

S. 181, to authorize hospital service plan corporations. 


OKLAHOMA 
Osteopathic County Physician 

J. A. Liner, who graduated at Kirksville in January, 1939, was 
appointed county physician of Tulsa county ten days before he opened 
his office. Objection being raised, the attorney general was con- 
sulted, and on February 23, 1939, he advised “that a duly licensed 
osteonathic physician or osteopathic surgeon is a ‘regularly practicing 
physician’ . . . and thus can be appointed as the county 
superintendent of health.” 

. 329, for an independent naturopathic practice act. 

H. 354, to limit the charges a licensed phvsician may make for 
calls away from his office. to his regular fee plus fifty cents a mile. 

S. 92. to require every pregnant woman to undergo a blood test 
for syphilis. Passed the Senate. 


OREGON 

H. 89 (introduced also in the Senate), to amend the medical 
practice act in many particulars. Passed the Senate. 

HW. 295, an osteonathic hoard bill. 

S. 311, to amend the Workmen’s Compensation Act to permit 
injured workmen to choose their own physicians. 

S. 426, to require the licensing of maternity hospitals or other 
maternitv institutions. 

S. 435, to reculate the practice of “‘massiotherapy.” 

S. 475, to amend the laws concerning the practice of osteo- 
pathy, among other things, by setting up an independent board. 


PENNSYLVANIA 

H. 161, relating to the reporting of communicable diseases and 
the isolation and hospitalization of such diseased persons. 

H. 367, to provide for the appointment, by courts, of expert 
witnesses in civil and criminal proceedings. 

S. 129, to require of applicants for marriage licenses a physician's 
certificate of freedom from tuberculosis, communicable gonorrhea, 
communicable syphilis. 

S. 204, a sterilzation bill. 


RHODE ISLAND 

On February &, the Senate passed a bill to permit the incorpora- 
tion of a nonprofit hospital service corporation to establish a plan 
for hospital care for subscribers. The petitioning institutions did 
not include the Osteopathic Hospital of Rhode Island. 

SOUTH CAROLINA 

H. 361, to require the use of antiseptics in the eyes of newborn 
babies. Passed the House. 

SOUTH DAKOTA 

H. 10, a basic science bill. Enacted. Examinations are to be 
given in anatomy, chemistry, physiology, pathology and bacteriology. 
The board is to be made up of one osteopathic physician, one M.D., 
and one chiropractor, with two professors, one to be appointed on 
recommendation of the M.D.’s and one selected from two, one en- 
dorsed by the osteopathic physicians and one by the chiropractors. 
“The standards of proficiency established . . . shall not exceed 
those required for the final passage in the subjects taught in the 
colleges and universities for the year in which the applicant shall 
have matriculated in a school or college of the healing arts.” ‘The 
provisions of this act shall not apply to any applicant who shall have 
matriculated in a school of the healing arts prior to the passage 
of this act.” 

H. 47, enacted, to require that all funds to be distributed or 
allotted for any public health program, financed or administered or 
supervised by any public agency, shall be so “distributed that there 
shall be no restrictions in the right of any client or citizen to 
select any regularly licensed physician or practitioner of the healing 
art of his choice.” 
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H. 78, to increase the maximum payment and the period service 
must be provided in industrial accident cases. 

H. 92, a bill to set up three basic science boards—one each for 
D.O.’s, M.D.’s and chiropractors. 

H. 247, to require every pregnant woman to undergo a blood 
test for syphilis. 

H. 248, to require applicants for a marriage license to present 
physician’s certificates of freedom from syphilis in a communicable 
stage. 

TENNESSEE 

H. 354, to amend the chiropractic act. Passed the House. 

H. 504, to increase the amount for which an employer is liable 
under the Workmen’s Compensation law. 

H. 609, (substitute for H. 203), to require of applicants for a 
marriage license the presentation of physician’s certificates of freedom 
from venereal disease. Passed the House. 

H. 620. See S. 411. 

H. 664 and 499, food, drugs and cosmetics bill. 

H. 821 and S, 584, to set up a division of tuberculosis contro] 
in the state health department. 

H. 835, relating to the revocation or suspensi of li to 
practice the healing arts. Passed both houses. 

H. 836, enacted as Public Chapter 102, to regulate expenditure 
of Federal, state and other funds for “medical care;” to create a 
medical care division in the department of public health, the head of 
which shall be duly licensed to practice medicine. ‘‘Medical care” 
and ‘medical service’ shall include all legally authorized branches of 
healing. 

H. 997, relating to the organization of non-profit hospital service 
plan corporations. 

H. 1038, to require food handlers to be examined every six 
months for tuberculosis and venereal diseases. 

H. 1039, to require blood tests for syphilis of pregnant women. 

H. 1054, to require annual health examinations of school teachers 
for tuberculosis and venereal disease. 

S. 411, amending the osteopathic practice act. Enacted. The 
license is “to practice osteopathy in any county in this State, in all 
its branches, as taught and practiced by the recognized associated 
colleges of osteopathy, with the right to use such drugs as are 
necessary in the practice of osteopathy, surgery, and obstetrics, in- 
cluding narcotics, antiseptics, and biologicals.” Annual re-registra- 
tion is required at a fee of $1, with evidence of attendance on “at 
least one of the two-day educational programs as conducted by the 
Tennessee Association of Osteopathic Physicians and Surgeons, or 
its equivalent .. .” 

S. 868 and H. 1174, to raise the limits of liability of employers 
under the Workmen’s Compensation Act. 

S. 1003 and H. 1385, to amend the Workmen’s Compensation 
Act. 


TEXAS 

H. 246, to make tuberculosis a reportable disease. 

H. 465, to permit injured workmen under the Workmen’s Com- 
pensation Act to select their own physicians. 

H. 818, to require a successful vaccination against smallpox, 
typhoid and diphtheria of all school children. 

S. 81, to appropriate $50,000 to combat pneumonia under the 
direction of the state health department. 

S. 101, to appropriate $150,000 to combat venereal diseases 
under the direction of the state department of health. 

Newspapers report that the bill to amend the medical practice 
act passed both houses by large majorities, and was singed by the 
governor. 

UTAH 
H. 198, to increase the annual re-registration fee to $10. 
H. 225, to provide for the organization of “health cooperatives.” 


VERMONT 

H. 285, to set up a pyschiatric clinical division in the state 
department of health. 

H. 319, to require of applicants for marriage licenses a 
physician's certificate of freedom from syphilis in a communicable 
stage. 

S. 60, to authorize members of the state or of county medical 
societies to set up medical service corporations. 

WASHINGTON 

H. 261, the uniform narcotic drug bill. 

H. 302, to amend the Workmen’s Compensation Act to authorize 
service by any licensed practitioner of the healing arts. 

H. 325, enacted. Relates to the sale or distribution of certain 
drugs, requiring the written order of a surgeon, physician, dentist, 
or veterinary surgeon for sale or resale. As finally passed it includes 
osteopathic physicians. 

H. 387, to impose annual license fees on practitioners includ- 
ing $3 for drugless healers and $5 for “medicine.” 

. 77, to enact a uniform ex parte testimony law. 

S. 159, to prevent any hospital organized as a charitable institu- 
tion to fire any licensed physician because of considerations of mem- 
bership, or its lack, in any lawful organization, or because of his 
practicing on a contract basis. Passed the Senate. 

S. 263, for a sanipractic practice act. 

S. 311, to set up a commission to study hospital associations, 
medical service bureaus, etc., and to report to the 1941 session of 
the legislature. 

S. 315, a food, drug and cosmetic bill. 

S. 322, to create a Washington State Chiropractors’ Association 
giving the chiropractic board the right to set rules regarding ad- 
mission for practice and practice rights. 
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WEST VIRGINIA 


HI. 117 and S. 63, as it passed the house and was introduced 
in the Senate, required marriage health certificates, “from a medical 
physician duly licensed .. .” The West Virginia Society secured an 
amendment to this clause before the bill passed the Senate. 

H. 268, a sterilization bill. 

H. 352 and S. 159, to prohibit the use of the prefix, “Doctor,” 
or “Dr.” in any letter, business card, advertisement, sign or public 


display, without the addition of suitable words or letters designating 
the degree held. 

S. 21, a food, drugs and cosmetics bill. 

WISCONSIN 

A. 227, to amend the basic science act as it relates to chiroprac- 
ors 
, A. 311, to amend the law relating to the presentation of 
physician’s certificates of freedom from syphilis by those seeking 
a marriage license. 

A. 401, to authorize the organization of cooperative associations 
for providing medical and hospital care. 

A. 411, to give workmen the right to chiropractic services under 
the Workmen’s Compensation Law. 

S. 142, to require the establishment of a chiropractic ward in 
the insane hospital at Winnebago. 

S. 183, to amend the law so that osteopathic physicians and 
surgeons and osteopathic colleges will be included in such terms as 
“physician,” “surgeon,” “orthopedic surgeon,” “medical,” “practice 
of medicine,” “‘medical college,” etc. 

S, 185, relating to the practice rights of osteopathic physicians. 

S. 186, to provide for freedom of choice of physicians on the 
part of those needing the services of a physician to be paid for 
by employers, insurance companies, government agencies, etc. 

S. 192, to increase the requirements for applicants to practice 
osteopathy and surgery. 

WYOMING 

H. 54, to provide for a state orthopedic hospital for the preven- 
tion, treatment, and care of infantile paralysis and other diseases. 

H. 106, to amend the optometry law. 

H. 125, to amend the chiropody law. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


FRANK E. MacCRACKEN, D.O. 
Chairman 


Fresno, Calif. 


MEMBERSHIP GROWING 

There are so many who have contributed to the success 
of the special membership drive week inaugurated on St. 
Valentine’s Day that I must express to them my delight and 
appreciation. If we keep up the good work, we will end the 
fiscal year with our membership about the same as last year, 
even at the new dues rate. At this date a complete appraisal 
of the results of the special drive is not possible. In some 
cases reports said that applications would not be signed or 
checks sent in for another month. Perhaps by the first of 
May we can make a complete report on the venture. 


However, there was a gain of seventy-two members in 
February, 1939, as compared with twelve in February, 1938. 
There are now eleven states that exceed the membership as 
of August 1, 1938. The three new states to join this exclusive 
group are Kentucky, North Dakota, and Oklahoma. There 
were twenty-two states from which applications were sent 
during the month; only one state registered a loss in mem- 
bership. 

For those who are interested in membership statistics, 
the following figures are given: 

Membership, August 1, 1938.............5,535 
Membership, December 1, 1938. 


Membership loss .. 477 
Membership, March 1, 1939...............5,159 
Loss since August 1, 1938_............ 376 
Gain over December 1, 1938.............. 101 


May I urge that you keep up the good work as we go into 

the final months of the fiscal year? 
HONOR ROLL 

Drs. F. L. Anderson, Miles City, Mont.; Arthur D. 
Becker, Des Moines; C. B. Blakeslee, Indianapolis; W. Curtis 
Brigham, Los Angeles; Louisa Burns, South Pasadena, 
Calif.; Albert E. Chittenden, Auburn, Me.; Joseph O. Cos- 
tello, Santa Ana, Calif.; W. S. Edmund, Red Oak, Iowa; 
Robert O. Fagen, Des Moines, Iowa; D. C. Forehand, Al- 
bany, Ga.; F. A. Gordon, Marshalltown, Iowa; W. V. Good- 
fellow, Los Angeles; W. C. Gordon, Sioux City, Iowa; M. F. 


Hall, Kennebunk, Me.; Edward L. Johnston, Waterville, 
Me.; J. L. Jones, Kansas City, Mo.; V. A. Leopold, Garden 
City, Kans.; I. H. Lidy, Pottsville, Pa.; Frank E. Mac- 
Cracken, Fresno, Calif.; A. Clinton McKinstry, Cincinnati; 
Harrison McMains, Orlando, Fla.; Robert E. Morgan, Dallas, 
Texas; Leonard C. Nagel, Cleveland; A. G. Reed, Tulsa, 
Okla.; W. Jackson Scott, Fullerton, Calif., C. E. Seastrand, 
Des Moines; I. J. Shalett, Lewiston, Me.; A. M. Tuttle, 
Bakersfield, Calif.; Clarence B. Utterback, Tacoma, Wash.; 
H. E. Williams, Ardmore, Okla.; and P. T. Wilson, Cam- 
bridge, Mass. 
F. E. M. 


BUREAU OF CLINICS 


GRACE R. McMAINS, D.O. 
Chairman 
Baltimore 


KANSAS CITY CHILD HEALTH CONFERENCE, APRIL 19-22 


Mark your calendars now to attend the seventh annual 
children’s health conference and clinic to be held at the 
Continental Hotel, Kansas City, Mo., on April 19 to 22 in- 
clusive. On those days the profession has the privilege of 
participating in the examination of hundreds of children 
and listening to lectures given by outstanding specialists in 
children’s diseases. The chief consulting specialist and lec- 
turer this year will be Dr. Leo C. Wagner, Professor of 
Acute Infectious Diseases at the Philadelphia College of 
Osteopathy and consulting pediatrician to the Philadelphia 
Osteopathic Hospital. Dr. Wagner also has been active for 
the past ten years in the Pediatrics Section at national con- 
ventions. His knowledge and experience make him an out- 
standing authority. 

In addition to Dr. Wagner, this conference will assume 
national importance in the presence of Dr. Arthur E. Allen, 
President of the American Osteopathic Association, who is 
scheduled to address doctors and lay persons at the grand 
banquet on Thursday evening, April 20. 

A registration fee of $2.00 is charged visiting doctors. 
For further information concerning this Conference and 
Clinic, which is growing year by year, see THe Forum for 
April, page 10. 


R. A. Murren, D.O. 
Publicity Chairman 


COMMITTEE ON VOCATIONAL GUIDANCE 


MARY L. HEIST, D.O. 
Chairman 
Kitchener, Ont. 


THE CONCERN OF THE ENTIRE PROFESSION 


So much time is taken up with self-preservation, many 
osteopathic physicians neglect to provide for the continu- 
ance of their profession. However, the Chairman of the 
Committee on Vocational Guidance is often cheered and 
encouraged by the plans and reports which come to her 
desk from time to time. With so many busy physicians 
devoting part of their time to promoting student guidance, 
results are sure to follow. 

We are glad to learn that the alumni of our osteopathic 
colleges are considering plans for concerted efforts on behalf 
of their Alma Maters. Naturally the larger the alumni organ- 
ization the larger will be the number of students recruited 
for its college. It would seem that such a campaign might 
produce an adequate number of able students. The alumni 
represent a source of power that has been but partially 
developed. However, individual effort will always be needed 
and we trust that it will be continued and increased. 

This Spring many Vocational Information Conferences 
will be held in American schools and colleges for the benefit 
of students. It is to be hoped that we may be able to include 
osteopathy on many of these programs and so interest an ever 
widening circle of promising young men and women in the 
opportunities presented by osteopathy. 


M. L. H. 
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COLLECTION AND ITS IMPORTANCE TO 
HOSPITAL MANAGEMENT* 
PAUL L. RIEMANN, Supt. 
The Marietta Osteopathic Hospital, Inc. 
Marietta, Ohio 
The personnel of a hospital not only has the responsi- 
bility of seeing that the ‘institution advances professionally 
and scientifically, but also that it is successful financially. 
These two problems are closely related; the institution can- 
not advance successfully without the aid of funds. The 
amount of income depends upon professional service ren- 
dered, but this cannot be given without remuneration. 


Regardless of what hospital is selected for example, 
we find collection a major problem. It matters not whether 
the hospital is operated for profit or not for profit; whether 
it is a municipal, state or federal institution. Someone has 
to have the responsibility of collecting the money to pay 
nurses, buy food, linens, supplies, etc. My experience has 
always been in an institution incorporated for profit, and 
therefore, my training has taught me the importance of col- 
lection. The hospital with which I am now connected is 
operated for profit. It has 200 stockholders who look for- 
ward to their dividend checks. Collection in such an institu- 
tion ceases to be something to be considered lightly. It 
is an every day, every night, 24-hour job. 

Every patient entering the hospital should have some- 
one who will be responsible for his hospital bill. Those per- 
sons who have money and pay in advance can be dismissed 
from consideration in this paper. The great majority of 
patients, however, do not fall within the class of cash 
payers. Unfortunately, there are a great many persons who 
have to struggle to pay their bills. 


Out of approximately 10,000 who have to struggle, per- 
haps 9,000 can raise or borrow enough to pay for hospi- 
talization. Sometimes it is difficult to collect from some 
of the patients in this class, but a persistent, consistent and 
sometimes hard-boiled attitude does the job. 

The remaining 1,000, we immediately say, constitute a 
problem. But not to the hospital I am connected with, 
nor to any privately owned hospital. None of these need 
bear the burden of indigents. 

In Ohio, for instance, the counties are responsible for 
hospitalization of indigent cases. Further, the state provides 
hospitals and the Federal government also has institutions 
for certain cases. Usually there are endowments and trust 
funds available for indigent persons. 

I believe the referring doctor or doctors using the 
hospital offer one means of helping to increase the percentage 
of hospital collections, and it is up to us to teach them. 

This reminds me of the man who was training his 
dog. One day another dog owner happened by and said: 
“How is it that your dog knows all kinds of smart tricks, 
while I find it impossible to teach my dog anything?” 

“Well, you see,” said the other dog owner, “you have 
to know more than the dog to start with.” 

There are two lessons in that story: First, superin- 
tendents of hospitals must know more about collection and 
financing than the referring doctors. The latter usually 
know more about the ills of a patient than a lay manager 
of a hospital—they went to school for that purpose. The 
training of the lay manager, though, in selling, advertising, 
accounting, purchasing, employee relations, and collection, 
demands the respect of the referring doctors. 

Second, superintendents must sell the referring doctors 
on the job that is theirs. 


*Delivered at a meeting of the Associated Hospitals of Osteopathy. 
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The referring doctor knows his patient. He has treated 
him; called at his home; met the family; knows the type 
of home; knows where the patient works; how long em- 
ployed; whether single or married; if married, the number 
of children. In fact, he has a complete picture of his 
patient from a financial standpoint as well as a physical 
standpoint. 


When the patient requires hospitalization, the referring 
doctor should tell him what the cost will be and that an 
advance payment on entrance is required, as well as pay- 
ment of the balance before he leaves the hospital. No one 
is in a better position to place this before the patient than 
the referring doctor. He owes it to his patient, since he 
has charge of him. 


The referring doctor will know generally who among 
his patients can pay cash; who can borrow the money; and 
who is indigent. ‘ 

Hospitals without an endowment for indigent cases or 
without city, county, state, or Federal aid, cannot advance 
physically by using the profit made on cash patients to 
carry the cost of indigent cases. A hospital that cannot 
advance in its physical properties and equipment cannot 
advance professionally. 

Indigent cases should be sent to those hospitals whose 
function it is to handle indigents and who receive their 
remuneration for such services from city, county, state and 
Federal, or even community chests. 


Doctors referring indigent patients to hospitals not hay- 
ing a fund for such cases should be held responsible for 
the patient’s hospital bill. Why not the doctor instead of 
the hospital? The purpose of the hospital is to provide a 
workshop for doctors who cannot afford a hospital of their 
own, and if the patient cannot pay, the doctor should. The 
doctor is responsible for the patient coming to that hospital. 


Even hospitals for indigents are constantly checking 
patients who pose as heing without funds but who, through 
sacrificing, can pay their bill. 

Every patient must be handled as an individual case, 
both with regard to professional services and as to finances. 

The increasing cost of hospital maintenance requires 
an increase in income. Income is usually represented bv 
patients’ bills. Therefore, it is essential to increase the 
percentage of collections. 

We must sell the referring doctors on the necessity of 
intelligent and complete cooperation. For months I have 
tried to make $10, the price we get for the use of our 
operating room, pay a $25 overhead. With a greater num- 
ber of surgical cases, we naturally are able to cut our sur- 
gery overhead cost somewhat, but not on nurses, nor on sup- 
plies, sterile goods, etc. Regardless of the size of the institu- 
tion, I challenge any hospital to show operating room costs 
below $20 a patient. When we figure interest on the investment 
in the room itself, depreciation, maintenance, heat, light and 
water, and insurance, such as fire, tornado, explosion, land- 
lord liability, malpractice, and so forth; when we figure 
the investment in surgical equipment, such as operating table. 
anesthetic equipment, surgical instruments, etc., and deprecia- 
tion, maintenance and various forms of insurance on that 
equipment; when we figure the cost of supplies, investment 
in sterilizing equipment, depreciation, maintenance, insurance 
on sterilizing equipment; the cost of the space to house 
sterilizing equipment; the cost of the nurse in operating the 
equipment, as well as electricity, fuel and water; when we 
figure our investment in doctors’ uniforms, caps, masks, 
gowns, laundry, depreciation, etc.; when we figure the cost 
of space in the building required for the doctors’ scrub 
room, light, fuel, water, insurance, etc.; and I could enumer- 
ate a few more items coming under surgery, we find that 
we are not meeting the expense at $10 for operating room 
fee. 

It is these undercharges that require an ever watchful 
eye to keep expenses at a minimum. It is just such items 
as surgical expense that require payment of accounts by 
patients. 


304 Putnam St. 


Volume 38 
Number 8 


Diagnosis and Treatment 


SCHONLEIN-HENOCH’S PURPURA 
With Report of a Case 


NELSON D. KING, D. O. 
Cambridge, Mass. 


The purpose of this paper is to review the literature 
on Schénlein-Henoch’s purpura and to report an unusual 
form of the disease; namely, one in which the patient 
died due to gastric hemorrhages four days after the onset, 
the condition not being accompanied by the usual ab- 
dominal pain. 

A simple classification of the purpuras according to 
Dameshek’ is as follows: 


I. Purpura with deficiency in blood platelets 
(thrombocytopenic form) 
1. “Primary”—“idiopathic” or “essential” 
2. Secondary to involvement of the bone marrow by a 
destructive process 
(a) Chemical 
(b) Carcinoma and sarcoma 
(c) Leucemia 
(d) Gaucher's disease 
II. Purpura without deficiency in blood platelets 
(vascular form) 
1. Anaphylactoid 
2. Senile 
3. Toxic 
4. Nutritional 
5. Scorbutic 


Schénlein-Henoch’s purpura has been classed as synony- 
mous with the anaphylactoid and toxic*** types, and also 
with the nutritional** type. Synonyms are infectious and 
rheumatic purpura and peliosis rheumatica. 

ETIOLOGY 


The etiology of this type of purpura is unknown. How- 
ever, the many case reports seem to point to one or two 
probable factors. 


Bedson® in 1922 said that in cases of purpura not due 
to thrombocytopenia some damage to the endothelial lining 
of the capillaries is necessary. This endothelial damage was 
explained by Lucas’ as a toxic reaction from infection or 
anaphylaxis when, in 1932, he described a case of purpura 
rheumatica (Schénlein’s purpura) which he proved beyond 
a doubt to be due to a focus of infection. 


Traut® reported a case where there was a history of fre- 
quent streptococcic infections, sore throats, tonsillitis, scarlet 
fever and otitis media. These manifestations were followed 
in a few months by a bloody diarrhea which was recurrent 
and by an erythema nodosum that went into a Henoch’s 
purpura. Streptococci were cultured from the stools and a 
vaccine was made which cleared all the symptoms. 


Poll? in 1938 asserted that there is in these cases an 
angioneurosis whose manifestations are produced by some 
metaholic toxin; also that there may be some allergic sen- 
sitivity to foods or bacterial metabolites which results in the 
damage to the endothelial capillary lining with subsequent 
hemorrhagic diathesis. This toxic element, he states, may 
be endogenous or exogenous. Ellis, at the same time, re- 
ported a case due to hemolytic streptococcic toxin absorbed 
from the tonsils (hemolytic streptococci had been cultured 
fram the tonsils). He said that it was at least the exciting, 
if not the primary cause, in this instance. 


SYMPTOMS 


Schénlein® in 1832 described and gave importance to the 
joint symptoms in certain cases of purpura. These symptoms 
were described as painful, tender, and swollen joints. Henoch” 
in 1868 told of the erythemic crises of the viscera in these 
cases of purpura described by Schénlein. In 1874 he™ de- 
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scribed, in addition to Schénlein’s findings and to his own 
of 1868, four cases of purpura with vomiting, colic, and oc- 
casionally nephritis and hematuria (the last named symptom 
is more commonly found in children). Clark” in 1932 stated 
that additional symptoms found in these cases, such as gen- 
eral severe hemorrhages, are varying degrees of intensity of 
the same condition rather than distinct clinical entities. For 
this reason, Schdnlein’s and Henoch’s purpuras have been 
grouped under the combined name since about that time. 


The symptomatology as reported by most authors is 
as follows: purpura, usually over the joints and dependent 
portions; painful swelling with edema over the extremities 
and joints; slight fever; bleeding from the mucous mem- 
branes; edema of the abdominal structures with recurrent 
abdominal pain, colicky in nature; occasional hematemesis 
and hematuria; possible tarry stools. The blood picture is 
one of a slight anemia or it may even be normal at times. 
Erythrocytes number from 3,800,000 to 4,900,000 per cu. mm. 
and the hemoglobin from 80 to 90 per cent.” ™™ In contrast 
to purpura hemorrhagica, we find the following features: 
the bleeding time is usually normal; there is a retractile clot; 
a leucocytosis of 14,000 to 27,000°%*™ is usually found; 
the platelets are normal; ™ and the head is more often 
spared from purpuric lesions.” 


VISCERAL PATHOLOGY 


At post-mortem examination of a case reported by New- 
houser™ in 1932 (where the patient died on the eleventh day 
from intestinal hemorrhages) he found the small and large 
intestines markedly congested and with scattered areas of 
denudation, necrosis and sloughing; one such area of slough 
in the transverse colon measured 15 cm. long. Slough of the 
mucosa in some places penctrated to the muscularis coat. 
Hemorrhagic areas were present throughout the abdominal 
viscera and spotted the peritoneum. 


TREATMENT 


Treatment has been fairly successful providing the hemor- 
rhages are not too profuse. Lucas" states that if a focus of 
infection can be found and removed, recovery is definitely 
hastened. So does Ellis, whose case of hemolytic strepto- 
coccic tonsillitis was cured by tonsillectomy. Traut advocates 
vaccine therapy from autogenous material, as does Poll.? In 
Poll’s case it was made from bronchial exudate in an upper 
respiratory infection. Vitamin C therapy has many advocates. 
Stepp” in 1934 claimed that enough vitamin C cannot be 
taken orally in these cases because the vitamin is so easily 
disintegrated in the small intestine, and also because there 
is a reduced absorptive power at this time. For this reason 
he advocated administration of vitamin C by injection. Very 
favorable results were shown from the use parenterally of 
ascorbic acid by Béger and Schroder‘ in 1934. They reported 
even more remarkable results with this method in thrombocy- 
topenic cases, but Dameshek" says these cases were not prop- 
erly controlled and that splenectomy offers the only cure in 
thrombocytopenia. Five cases of purpura infectuosa (Sch6én- 
lein-Henoch’s) were reported as treated successfully using 
Cebione (commercially prepared vitamin C) by Engelkes.’ 
This was given in 150 mg. doses intravenously for 3 days, 
when all purpuric areas ceased to form and recovery was 
complete. Ainsworth” offers little more except possibly the 
use of horse serum in 10 cc. doses, calcium gluconate and 
adrenalin. Moccasin snake venom 1:3000 dilution in doses 
of 1 cc. or more given subcutaneously twice a week was used 
by Peck” with some remarkable results. 

CASE HISTORY 

Male, white, 45 years of age, truck driver, was seen at 
his home on October 5, 1938, complaining of severe dyspnea, 
productive cough and slight pain in the ankles and wrists on 
motion. 


He gave a history of dyspnea and productive cough 
from infancy. At times it had been very severe with loud 
wheezing and extreme dyspnea. Aside from a diet low in 
fresh vegetables and fruit juices, his personal history was 
negative. 


| | 
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The family history likewise was essentially negative. 

His present attack began on October 1 with severe 
dyspnea, wheezing and productive cough. On October 5 he 
noticed pain in his ankles and wrists on motion. He had 
never had this symptom before. 

Physical examination revealed an alert, emaciated man, 
sitting in a chair and having great difficulty in breathing. 
The conjunctiva showed slight icterus. The skin over the 
elbows, buttocks and ankles presented small purpuric spots 
which the patient had not been aware of but which he knew 
had not been there the previous day. These were of a pink- 
ish to dark-red color. There was some edema over the 
ankles and dorsum of the hands and slight tenderness over 
the joints in these regions. The lungs were full of sibilant 
and sonorous rales. The heart sounds were normal and 
the heart was not enlarged; the liver and spleen were not 
palpable; the abdomen was negative; the tourniquet test was 
negative. 

Spinal examination showed restricted motion in the oc- 
cipitoatloid and atloaxoid joints. There was restriction of 
motion at the sixth and seventh cervical vertebrae with 
fixation of all the upper thoracic vertebrae down to the 
sixth and restricted motion of the corresponding ribs. The 
sixth to tenth thoracic were restricted in motion. The lumbar 
vertebrae were not in lesion, but the musculature was very 
tense, as it was throughout the entire spine (particularly 
in the thoracic region). There was absence of the usual 
upper thoracic curve; this resulted in a flat thoracic region 
which was “board-like” on palpation. Blood pressure was 
130 systolic, 70 diastolic; temperature 99.2 F.; respiration 
24; pulse 114. A urinalysis gave negative results. 


Treatment at this time consisted of osteopathic manipula- 
tion directed to the thoracic and cervical regions. Motion 
was restored to the cervical vertebrae and the second, fourth 
and sixth to tenth thoracic vertebrae and ribs which resulted 
in immediate easing of the dyspnea. Spinal muscular relaxa- 
tion was somewhat successful and raising the ribs seemed 
to give marked relief. 


The following day, October 6, his chest had cleared some- 
what and his breathing was easier. He complained of more 
pain in his wrists, ankles, and knees. Pain occurred even 
from the weight of the bed clothing. His abdomen ap- 
peared slightly enlarged, but there was no tenderness. The 
edema of ankles and wrists was the same. The purpura had 
extended over the feet and lower legs, covered the buttocks 
and elbows and was scattered throughout the groin and inner 
thighs, being of a dark purple color. The purpura was 
slightly raised and varied in size from petechiae to spots 
2 cm. in diameter. The temperature was 100 F.; respira- 
tion 24; pulse 110; blood pressure 128 systolic, 70 diastolic, 
Generally, he felt fairly well. 

Spinal manipulation at this time produced motion through- 
out the upper and mid-thoracic regions. The ninth to 
twelfth thoracic and the first, second, and fourth lumbar 
vertebrae were in lesion. (The lumbar vertebrae had not 
been restricted in motion the day previous.) All of these 
lesions were corrected. 

Forced vitamin intake was instituted using vitamin C 
intravenously and Brewer’s yeast tablets, milk, calcium glu- 
conate, cream, cod-liver oil and fresh vegetables by mouth. 

Late the following morning, October 7, he vomited about 
10 ounces of black, tarry material and soon after passed a 


black liquid stool. Vomiting occurred again in the after- 


noon and was even more copious. At 6 p.m., he was admitted 
to the hospital. 

Examination at this time showed petechial spots in the 
conjunctiva and soft palate. Purpura on the soft palate, 
pharynx, upper extremities, abdomen, entire back, buttocks 
and lower extremities, groin and penis. These ranged from 
petechiae to purpura of 4 to 4.5 cm. in diameter due to the 
coalescing of spots. They were somewhat raised in larger 
areas. 

His spinal musculature was very tense with restricted 
motion throughout the entire thoracic and upper lumbar 


SCHONLEIN-HENOCH’S PURPURA—KING 


Journal, A.O.A. 

April, 1939 
region, but no fixations. Manipulation of these regions pro- 
duced segmental motion and muscular relaxation. His tem- 
perature was 99.8 F.; pulse 92; respiration 24. He was 
vomiting large amounts of black vomitus. A blood count 
at this time showed red blood corpuscles 4,900,000 per cu, 
mm., hemoglobin 90 per cent, white blood corpuscles 26,600 
per cu. mm. with polymorphonuclears and lymphocytes in 
the approximate proportion of nine to one. Platelet count 
was 298,000 per cu. mm. Urine was still negative for blood 
or albumin. Sternal punctures showed a normal blood cell 
and platelet picture. Tourniquet test gave negative results. 
Morphine sulphate, grs. %4, was given to combat restless- 
ness, and he received 1,000 cc. of saline with 5 per cent 
glucose intravenously. His pulse rose to 130. Blood pressure 
now was 134 systolic, 50 diastolic. This was followed by a 
blood transfusion of 500 cc. and this in turn by 500 cc. of 
saline with 5 per cent glucose at 1:30 a. m., October 8. 
His condition remained about the same and at 2:30 a. m. 
another transfusion of 500 cc. was given after which he 
seemed slightly improved, but soon grew rapidly weaker. 
His pulse became intermittent and thready, and he died at 
4:45 a. m. Autopsy was not obtainable. 


SUMMARY 

A case of Schénlein-Henoch’s Purpura terminating fatally 
due to gastric hemorrhages is reported. Such a termination 
of the disease is a rarity. The absence of abdominal pain 
in the presence of such abdominal pathology is very un- 
usual. The etiological factor in this case was undoubtedly 
a chronic pulmonary infection, the history of which leads 
to the belief that the patient had a bronchiectasis as a focus. 
A differential diagnosis must be made between hemorrhagic 
purpura (thrombocytopenia) and vascular purpura (Sch6n- 
lein-Henoch’s) and this is easily done by blood cell and 
platelet count. Osteopathic therapy was effective in securing 
relief from the pulmonary symptoms and obtaining relaxa- 
tion and rest. All other treatment was of no avail on ac- 
count of the severe gastric hemorrhages. 
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ALCOHOLISM 
A Theoretical Conception 


LEONARD V. STRONG, JR., D.O. 
New York City 


Alcohol as seen in the chronic alcoholic has many at- 
tributes of a cholinergic substance or drug. It antag- 
onizes the action of sympathetic nerves with the result 
that secretions are increased; there is a relaxation of the 
arterial walls; sweating is exhibited in many cases; there 
is a tendency to spasm of the bronchi and intestines, but 
it does not appear to slow the heart. Other symptoms 
of its cholinergic action are tremor and ataxic gait. 


Silkworth’, in a commendable monograph written as 
a result of his tremendous opportunity for observation at 
Town Sanatorium, New York City, considers chronic 
alcoholism as an allergic condition. In many of its 
phases there are good grounds for so regarding it. Al- 
cohol differs from most allergic substances in that 
patients crave more of it for relief of symptoms brought 
about by previous indulgence. The explanation for this 
may be found in cell chemistry and the permeability of 
the cell membrane. Most allergic substances are con- 
sidered to be so because of a complex protein molecule. 
Alcohol, on the other hand, is very volatile and is of 
course nonprotein. Whereas the protein molecule 
readily combines with calcium and decreases cell 
permeability by removing the calcium, incompletely oxi- 
dized alcohol would raise the OH content of the cell to 
the same end. The electrolytic action is similar whether 
brought about by removing the calcium radical or in- 
creasing the OH radicai. The result of distorting the 
K-Ca balance is akin to that of distorting the HOH bal- 
ance. Later, when oxidation is complete, a_ reaction 
occurs so that the HOH balance is reversed and the 
H ions predominate. This causes a physiological reac- 
tion with constriction of the arterial walls, and pallor. 
The depression resulting from cerebral ischemia accom- 
panying this state causes the patient to seek immediate 
relief, which he finds in more alcohol. 

This theory of alcoholism finds substantial confirma- 
tion in the treatment described by O’Malley.2 The basis 
of this treatment is belladonna. The rationale of the use 
of belladonna or its alkaloid, atropine, lies in its antag- 
onism to the action of the cranial or sacral vegetative 
fibers. It produces a decreased intestinal motility, re- 
laxation of the bronchial walls, drying up of the secre- 
tions and slowing up of intestinal absorption. Some of 
these effects are counteracted by drugs to induce 
catharsis and diuresis. Sedation is kept at a minimum, 
and the ration of alcohol is as rapidly reduced as the 
condition of the patient warrants. 

“Wet brain” is the termination in those cases where 
the dilatation of the arterial walls persists. The increased 
permeability of the cell wall due to the predominance of 
OH ions from incomplete oxidation of alcohol fosters 
such a condition. In the individual who oxidizes more 
rapidly or in whom a greater period of time has elapsed 
since the last dose, there is a preponderance of H_ ions 
with ever diminishing cell permeability, contraction of 
the arterial walls and cerebral ischemia. Delirium tre- 
mens is a manifestation of the replacement of vagotonia 
by sympathicotonia. 

Somewhat the same results have been observed by 
mobilization of the lumbothoracic region of the spine 
through osteopathic manipulative treatment. This per- 
mits a more nearly normally functioning sympathetic 
system, liver, spleen and adrenals. 

The liver, possibly because of its colloidal structure, 
seems peculiarly susceptible to alcoholic poisoning and 
increased circulation tends to reduce this rapidly. Silk- 
worth? seems to have grasped the significance of the 
affinity of alcohol for colloids and has perfected a col- 
loidal gold and colloidal iodine, the use of which in these 
cases promises much. He has further demonstrated the 
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medical hopelessness of these subjects ever being other 
than allergic to alcohol. The substance, even in drugs, 
should never be permitted to those who have been 
treated. Any small amount inaugurates the train of 
symptoms from which they first suffered. 

The emotional factor (the term psychological is 
purposely omitted) is very interesting. Many of these 
patients desire to be permanently cured and have sworn 
off time and again. After being detoxicated, they are in 
a position to leave alcohol alone. To most of them, even 
when there is no chemical craving, it is a mental chal- 
lenge—they “tilt at wind-mills.”. After weeks or months 
of abstinence the challenge to will power overcomes the 
reasonableness of what they have been told and the cycle 
is repeated. In others, preceding events have been for- 
gotten for the moment and a cocktail at dinner starts 
the cycle. To a considerable number of chronic and med- 
ically hopeless alcoholics an answer has been found, or 
been given, and this rests upon the removal of their 
own initiative in the matter of drinking or in not drink- 
ing. To them the abstinence is no longer a matter of 
will power but a series of moves and a mode of conduct. 
The challenge has been removed. What the physiological 
basis is, is speculative. It may be that the elimination 
of the necessity for fighting this particular enemy has 
removed a drain on the adrenal glands. Consequently a 
balance is achieved in the nervous and cellular mech- 
anism. 


The consumption of alcohol is not a disease per se 
any more than is the presence of pollens in the atmos- 


phere. Nor is the amount consumed a determining fac- 
tor. The disease is inherent in the individual. In sus- 
ceptible persons mild imbibing initiates a craving; 


whereas the sufferer from most allergies learns to avoid 
substances to which he is allergic, the form which the 
alcoholic disease takes is that of an increased demand 
for the substance. Chronic alcoholism is a disease 
entity, not a degree of drinking. Its victims, while for a 
time remaining rational in many respects, have little 
consciousness or control of their drinking. It is as 
though one of the highest centers, and one of the latest 
evolutionary evolvement, is the first to be destroyed. 
The treatment of these cases reverts to the physical 
and emotional. In so far as alcohol is concerned, they 
are not rational beings. When sober, the will to abstain 
is strong and no added treatment will strengthen it 
further. A thorough purging, and neutralization of 
vagotropic proclivities of alcohol, is first in order. In 
those who wish to be well an emotional balance can be 
achieved which relieves them of the intellectual burden. 


133 East 58th Street 
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Possible Etiological Factor in Peptic Ulcer 


Small doses of acetylcholine, comparable to those 
liberated when the vagi are stimulated, produce a dimin- 
ished blood flow through the stomach, the diminution 
amounting to from 60 to 96 per cent. [Necheles] con- 
cluded that overproduction and more particularly a con- 
tinuous production of acetylcholine in the stomach will 
produce an anoxemia of its tissues, such an anoxemia 
being more severe in those regions in which the most 
branches of the vagus nerves are distributed. . . . In 
duodenal ulcers there are a hypermotility, a hyperperi- 
stalsis and a hypersecretion which are most probably 
the results of greater activity of the vagus. The fact 
that atropine has been found to counteract acetylcholine 
effectively is a further point in favor of this theory, as 
this might explain why many physicians have found it 
to be of benefit in ulcer patients. . . —Dino Sandroni, 
M.D., Medical Record, October 19, 1938. 
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INJECTABLE BEE VENOM IN THE TREATMENT 
OF CHRONIC ARTHRITIS 


PRESTON B. GANDY, D.O. 
Clarksburg, W. Va. 


Of the many chronic diseases which the osteopathic 
physician is called upon to treat, chronic arthritis is one 
of the most prevalent. 

Our early graduates who pioneered in osteopathy ob- 
tained excellent results in the treatment of “rheumatism” 
by following the teachings of Dr. A. T. Still. They cor- 
rected joint lesions, thereby increasing joint mobility. 
They undertook, by systematic osteopathic manipulative 
treatment, to remove obstructions to the blood supply, 
to normalize the activity of the sympathetic nervous sys- 
tem, and to stimulate the eliminative organs of the body. 
Dr. Still taught his students that in any chronic disease, 
mental, environmental, chemical, or dietetic lesions must 
also be adjusted. A rheumatic patient harassed by worry, 
fear, and other emotional disturbances, whose _ living 
quarters were cold and damp, and whose diet was poorly 
balanced and inadequate, must have these conditions cor- 
rected as well as having any structural abnormalities ad- 
justed. These principles, practiced and taught by Dr. 
Still a half century ago, today form the basic treatment 
of arthritis used by practitioners of all the schools of 
medicine. 

The etiology of chronic arthritis is still a matter of 
dispute among the professed authorities on the disease. 
There are today two main schools of thought—those who 
believe infection is the cause, and those who favor meta- 
bolic disturbance as the etiology, with some very com- 
petent men maintaining it is an allergic disease. Since 
in many cases the synovial fluid of the involved joints 
shows no micro6rganisms on repeated culture, and since 
each of the different lines of treatment produces approxi- 
mately the same beneficial results, it is not unreasonable 
to assume that all three of these pathological conditions 
play their parts in varving degree in the production of 
the disease. In attempting a simple definition of chronic 
arthritis we may say that it is a systemic disease with 
joint manifestations. It is most certainly a symptom- 
complex in which the patient should be treated rather 
than the disease. 

Practically all authorities agree that the disease exists 
in two forms—atrophic and hypertrophic, with some cases 
very likely a mixture of the two. The atrophic type oc- 
curs usually before middle age, the hypertrophic type 
after this time. All chronic arthritics apparently have 
inherited a poor grade of cartilage. 

Bee stings as a remedy for rheumatism is by no means 
a new therapy. On investigation we find that there has 
been a widespread and generally accepted belief that 
people suffering from rheumatic ailments when repeatedly 
stung by bees, have remarkably and rapidly improved 
or have been completely cured. To substantiate this belief 
there is data to prove that beekeepers, continuously 
exposed to bee stings, gradually become accustomed to 
their effects and likewise appear to be immune to arth- 
ritis, neuritis or gout. If these ailments were present 
before the taking up of this occupation they subsequently 
were cured, and seldom suffered recurrence. This knowl- 
edge is particularly prevalent in European countries, 
especially in Germany, where there are now clinics for 
treatment with live bees under modern scientific control. 
In these countries, as well as in England, injectable bee 
venom has been prepared by pharmaceutical firms for 
a number of years past and their physicians have been 
using it with amazing results. In the United States we 
have, until recently, ignored this valuable form of treat- 
ment. However, since 1935 when Dr. Bodog F. Beck’s 
admirable book, “Bee Venom Therapy,” was published,’ 
many physicians have adopted this therapy and are ob- 

1. Beck, Bodog, F.: Bee Venom Therapy: Bee Venom, Its Nature, 
and Its Effect on Arthritic and Rheumatoid Conditions. D. Appleton- 


Century Co., New York, 1935. Reviewed in THe Journat oF THE 
AMERICAN OsteopatTuic Association for March, 1936, p. 358. 
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taining results which they heretofore had considered im- 
possible. Formic acid preparations for injection have 
been used in this country in recent years in the treatment 
of rheumatoid disorders, with good results, and in the 
belief that this acid was one of the principal ingredients 
of bee venom. Competent chemists, however, have proved 
that bee venom does not contain any of this substance, 
The venom of the ant is rich in formic acid. It is fas- 
cinating to conjecture to what extent primitive peoples 
are naturally immunized, due to their living conditions 
and environment, against chronic disease. The savage is 
constantly exposed to the bites and stings of many in- 
sects, mammals and reptiles. His food is natural; it is 
unchanged by refinement and often uncooked, and it is 
seasonal. Civilization brings protective clothing, screened, 
vermin-proof houses, refined and cooked foods, and cities 
provide only a few of the multitudinous pollens to be 
inhaled. Foods, some only occasionally eaten, come from 
all parts of the land with their various complex proteins. 
Is it surprising that the wonderful mechanism that makes 
up our bodies is in a state of constant bewilderment and 
has an inadequate defense? In any event there has been 
a remarkable trend in recent years toward the use of 
both specific and nonspecific protein therapy, including 
desensitizing protein injections, malarial therapy and the 
use of bee and snake venoms. 

Several pharmaceutical houses in the United States 
now furnish injectable bee venom in ampoules. It usually 
comes in three different dilutions, weak for beginning 
the treatment, and gradually increasing to the stronger 
solutions. Most injectable venom has a small amount of 
procaine added to reduce the discomfort. The prepara- 
tion the writer has been using the past year is marketed 
in only one strength, the dose being regulated entirely 
by the amount injected.* The idea is to gradually im- 
munize the patient to bee venom by slowly increasing 
the amount administered just as we do in vaccine therapy. 
Bee venom, however, is administered intradermally only. 


A tuberculin syringe with a special intradermal needle 
is used in making the injection. Ether or carbon tetra- 
chloride is used to sterilize the skin, as alcohol would 
neutralize the venom. Syringes should therefore be boiled. 
One tenth cc. only is injected in one site. The initial 
test dose is .05 cc. If this does not produce marked 
systemic reaction, the next dose is .1 cc. and is increased 
05 to .1 ce. at each visit according to the patient’s toler- 
ance. Injections are made in the skin over the involved 
joints or in relatively insensitive skin areas. A frequently 
used site is the skin over the scapulae. 

The local reaction is manifested by a sharp, stinging 
sensation during injection. This together with itching 
continues for a variable time. The wheal formed by the 
injection gradually enlarges similar to the reaction pro- 
duced by a live bee sting. If large pseudopodia develop, 
the dose should be reduced. After the first few injec- 
tions, most patients do not complain of much local dis- 
comfort. Treatment is given two or three times weekly. 


If systemic reaction is encountered, it may include 
the following: chills, profuse perspiration, headache, ver- 
tigo, nausea and occasionally vomiting, diarrhea, fever 
or generalized urticaria. These symptoms are less apt 
to occur from the use of the purified preparation than 
from the venom of living bees. The patient frequently 
notices a bitter taste in the mouth as the venom is 
absorbed. 

Polyuria nearly always follows the injection of bee 
venom. The urine is highly colored and of high specific 
gravity. As treatment progresses, this reaction is less 
marked. 


The best results are obtained by not pushing the 


treatment too rapidly. It is best to avoid severe local or 
general reactions. 


*“Apis-Pura,” the purified injectable bee venom used in this series 
was supplied by the experimental laboratories of Hoffman-LaRoche, 
Inc., Nutley, N. J 
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Often during the height of the reaction there will 
be an exacerbation in the affected joints. When this 
occurs and has subsided, we may expect improved motil- 
ity and less pain in these articulations. 


Severe local and general reactions will be encountered 
in persons having syphilis, gonorrhea or tuberculosis. 
Patients who have any of these diseases in addition to 
arthritis should not be treated with bee venom. 


Old, severe cases of arthritis will tolerate amazing 
quantities of venom without reaction and amounts suffi- 
cient to produce mild reactions must be used if improve- 
ment is to be obtained. 


During the treatment the patient should abstain from 
the use of alcoholic drinks. As stated before, alcohol 
neutralizes the effect of the venom. It is interesting to 
note the claim made by several users of this therapy 
that discharged cured patients who were previously heavy 
drinkers state they have lost all desire for alcohol. 

The writer has used this method in fifty-four cases 
of varying severity. All types of the disease were in 
the series. Twenty-eight were cured or markedly im- 
proved; eighteen were moderately improved; while eight 
did not improve, or discontinued treatment. Length of 
treatment varied from two weeks to eleven months with 
an average of twelve weeks. Where possible the patients 
received in addition to bee venom, basic treatment con- 
sisting of: 

(1) Osteopathic manipulations, with special emphasis di- 
rected toward the use of the so-called lymphatic pump 
treatment. 


(2) Rest ‘and controlled exercise. 
(3) Individualized diet and added vitamins. 


(4) Physiotherapy—ultra-violet, 
apy, ete. 


diathermy, hydrother- 

(5) Medication—for relief of pain and to provide 
needed biological substances. 

(6) Control of constipation. 

(7) Removal of focal infection. 

Atrophic arthritis and chronic fibrositis appear to re- 
spond the most rapidly to the treatment outlined. In two 
patients with psoriasis, the skin cleared entirely and has 
remained so for several months. Three patients with 
hyperesthetic rhinitis were almost entirely relieved of symp- 
toms. Migraine also seems to be favorably influenced by this 
treatment. 

It is the opinion of the writer that success with this 
method depends largely upon thoroughly familiarizing one- 
self with all phases of the treatment and carefully observing 
the reactions of various types of patients. Bee venom is not 
claimed by its advocates to be a specific panacea for all 
theumatic conditions, but it is undoubtedly a valuable con- 
tribution to the treatment of this baffling disease, and where 
other methods had previously resulted in failure, cures 
are now being obtained. 
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It may be necessary for some of us to revise our 
concept of what being a physician means these days. 
Whether D.O. or M.D., the physician and surgeon— 
even though he be in an isolated community—can- 
not ignore the trends away from independent and un- 
trammeled private practice. We see these trends in 
organizations of employee “cooperatives” which hire 
their own physicians; in plans for social medicine; in 
voluntary and compulsory health insurance; and in the 
gradual encroachment of local and federal government 
agencies into all phases of American life—K. Grosvenor 
Bailey, A.B., D.O., in Clinical Osteopathy for March, 1939. 


CURRENT OSTEOPATHIC LITERATURE 407 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


35: No. 1 (January), 1939 


Common Injuries and Infections of the Hand, Henry J. Haysom, 

D.O., Angels Camp, Calif.—p. 5. 
he Use of the Resectoscope in the Treatment of Chronic Pos- 

terior Urethritis. Wesley S. Carey, D.O., Oakland, Calif.—p. 18 

Treatment of the Common Cold by the Osteopathic Physician. 
Glenn F. Coffee, D.O., and C. Stillman Wells, D.O., Sacramento, 
Calif.—p. 24. 

The Middleman of the Circulation. Glennard E, Lahrson, A.B., 
D.O., San Leandro, Calif.—p. 35. 

Mechanical Osteopathy in European Clinics. E. P. M. von 
Gehren, B.A., D.O., San Francisco.—p. 43. 

*The Buggy and Horse Doctors. Dorothy K. Jordt, D.O., and 
Edward W. Jordt, D.O., Boonville, Calif.—p. 49. 

Editorial: New Writers. William T. Barrows, D.O., Oakland, 
Calif.—p. 55. 

Message from President Edward B. Houghtaling, D.O., San 
Diego, Calif.—p. § 

Golden Gate International Exposition of 1939.—p. 57. 

Association Activities. Thomas C. Schumacher, Los Angeles.— 
p. 58. 


*The Buggy and Horse Doctors.—In Boonville. Calif., 
100 miles north of San Francisco and 13 miles from a 
railroad, two young osteopathic physicians, man and wife, 
have experienced the vicissitudes of true country doc- 
tors. In this out of the way place they have been called 
upon to take care of everything from births to sewing 
up race horses at the county fair. 

Dr. Dorothy K. Jordt, in her part of this article, 
says that her work is largely “filling baby buggies,” i.e., 
obstetrics. Her two greatest fears in this work are hemor- 
rhage and infection. The fact that she very rarely is 
compelled to cope with cases of hemorrhage she at- 
tributes to the routine practice of kneading the uterus 
through the abdominal wall at regular intervals post 
partum. She instructs the patient or attendant to do this 
also, if, after she has left the patient’s home, the uterus 
becomes soft and cannot be distinguished as a hard ball 
the size of a grapefruit. She says also that this practice 
tends to eliminate afterpains, except occasionally when 
the baby nurses. Kneading the uterus before putting 
the baby to the breast often eliminates even this pain. 

In taking care of infections, she uses short-wave 
diathermy through the uterus if electricity is available, 
and hot water bottles if it is not. Both of these measures 
have proved effective. 

Dr. Edward W. Jordt, in his part of this article, 
comments upon the book, “The Horse and Buggy Doc- 
tor” by Arthur E. Hertzler, M.D., as follows: “Although 
[Hertzler] criticizes all doctors not holding an M.D. 
degree, he strikes at his medical brethren without seem- 
ing to be aware of it—or is he? Toward the end of the 
book he keeps trying to pull the M.D. out of the inky 
mud into which he has trampled him by calling all 
others ‘cultists’ and praising the ‘Simon pure’ variety. 

“The M.D.’s assert that the osteopaths are trying to 
get into medicine by the back door.—One can often 
get a lot more out of a house by going in the back door.” 


THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 
KANSAS CITY, MO. 
23:1-32 (February), 1939 
Dr. Conley Resumes His College Activities. A. A. Kaiser, D.O., 
Kansas City, Mo.—p. 3. 
The Osteopathic Management of Heart Disease. J. L. Jones, 
D.O., Karsas City, Mo.—p. 4. 
Clinical Observations on the Effect of Lesions of the Lumbosacro- 
iliac Area as Etiological Factors in Pelvic Pathologies. George 
J. Conley, D.O., Kansas City, Mo.—p. 8. 


Case Report: Renal Adenocarcinoma. L. J. Graham, D.O., and 
C. A. Povlovich, D.O., Kansas City, Mo.—p. 12. 

Benign Cystadenoma Right Ovary. 
Kansas City, Mo.—p. 14. 


George J. Conley, D.O., 
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*Melanosis Proctocoli. Mabel Andersen, D.O., Kansas City, 
Mo.—p. 17. 


General Rules Governing the Feeding of the Well Baby. Annie 
G. Hedges, D.O., Kansas City, Mo.—p. 19. 


Record of the Gynecological Clinic, Kansas City College of Oste- 
onnney and Surgery. Myrtle T. Moore, D.O., Kansas City, Mo.— 
p. 21. 

Intracansular Cataract Extraction. A. B. Crites, D.O., and D. M. 
Russell, D.O., Kansas City, Mo.—p. 27. 

*Melanosis Proctocoli—Andersen describes the case 
of a female patient who came to her complaining of 
hemorrhoids and constipation of some years’ standing. 
On proctologic examination, internal hemorrhoids and a 
moderate degree of rectal prolapse were discovered. In 
addition the entire mucosa of the rectum appeared deep 
reddish-brown or mahogany in color. The sigmoidoscope 
was next used and the mucous membrane of the sigmoid 
was also found to be pigmented. History revealed that 
the patient had been using cathartics and rectal ointments 
frequently. 


Change of habits and diet in this case together with 
treatment of the hemorrhoids resulted in the relief of 
symptoms. The patient returned for examination every 
few months for several years. There was no recurrence 
of the hemorrhoids and the color of the mucous mem- 
brane gradually returned to normal. 


Several theories as to the cause of the peculiar color- 
ing of the rectal and sigmoidal mucosa in cases of this 
kind have been advanced, one of them being “that it was 
due to the products of protein disintegration which were 
acted on by tyrosinase and converted into melanin.” No 
symptoms, as far as the pigmentation is concerned, are 
given by the patient, but invariably the patient mentions 
chronic constipation and the use of various laxatives 
belonging to the anthracene group. The condition ap- 
parently is not serious and there need be no anxiety on 
the part of the patient or physician. Withdrawal of 
anthracene cathartics and the relief of constipation usu- 
ally results in the membrane returning to normal color 
after several months. 


JOURNAL OF 

OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY AND OTOLARYNGOLOGY 
BETHLEHEM, PA. 
20: No. 4 (Oct.-Nov.-Dec.), 1938 
Rhinitis. David S. Cowherd, D.O., Kansas City, Mo.— 
: Diagnosis of Catarrhal Deafness. Arthur S. Hulett, D.O., New 
York City.—p. 11 


Discussion of Dr. A. S. Hulett’s Paper. Lloyd A. Seyfried, D.O., 
Detroit.—p. 17. 


che Effect of Tobacco on the Mucous Membrane of the Mouth. 
Williant Schulz, Cleveland.—p. 19. 


Observations on Diseases of the Vestibular Branch of the Eighth 
Nerve. C. Paul Snyder, D.O., F.1.S.0., Philadelphia.—p. 25. shes 


The Early Treatment of Injuries of the Eyeball. Lawrence B. 
Foster, D. O., Jetmore, Kans.—p. 28. 


Round Table Discussions, Cincinnati Convention.—p. 33. 
Acute Otitis Media. Jerome M. Watters, Newark, N. J.—p. 44. 


*Allergic Rhinitis—Cowherd is of the opinion that 
nasal allergic symptoms are very definitely associated 
with infection of the mucous membrane of the nose and 
sinuses. He recognizes three phases of treatment: (1) 
surgical; (2) reconstruction of membranes; (3) systemic. 
The principle of treatment in each phase is based on 
known fundamentals which are: (1) adequate drainage 
and ventilation; (2) reconstructive powers of devitalized 
tissue if aided according to natural law; (3) the law of 
continuity of primary inflammation to adjacent tissue; 
(4) the law of restoration of secondary inflammation 
when the primary inflammation is removed; (5) recon- 
structive action associated with controlled reaction; (6) 
the continuity of reconstructive action to adjacent tissues. 

In the surgical phase of treatment the object is to 
establish structural integrity in the bony and cartilagi- 
nous framework without destruction of the overlying 
membranes. Even though there may be some structural 
deformity, it is not always necessary that surgery be 
done if other treatment can bring about adequate intra- 
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nasal spacing, ie., by thinning the nasal mucous mem- 
branes. 


The second phase of treatment, that of reconstruc- 
tion of the membranes, is the most important. The 
membranes will react to any agent to some degree. 
These agents are: chemical, electrical and mechanical, 
“The chemical agents of choice, based on Cowherd’s 
experience, are the silver salts from 2 to 20 per cent, 
water soluble iodine 2 to 10 per cent, and phenol. Tinc- 
ture of iodine and tincture of metaphen are sometimes 
used. The electrical agents are applied in the form of 
controlled thermal or radiant energy. Thermal energy 
is applied varying in intensity from a slight elevation 
in temperature of the tissues to coagulation. It is applied 
by surface application or by needle in the tissues as may 
seem indicated. It is applied to the exact spot and 
degree desired. Radiant energy is applied by a timed 
cold quartz applicator and by an infra-red burner. The 
cold quartz is chosen because of its convenience in direct 
intranasal application, and because it emits ultraviolet 
energy in the shortest wave lengths, which in turn have 
the most lethal action. 


“The mechanical agents of choice are the digital 
finger, fine cotton wound applicators, and a smooth 
pliable instrument for massage and adjustment of tur- 
binates.” 

In a discussion of the Proetz displacement treatment 
for the elimination of infection in the sinuses, the author 
suggests that the reason for indifferent results is the 
failure of the operator to use enough oil in the nostrils 
at the time of displacement. He says that at least 20 
to 30 cc. should be used. 

In a concluding paragraph Cowherd warns that the 
rhinologist must keep always in mind that the nose is 
only a part of the body. The local symptoms may be 
caused, or at least prolonged, by systemic conditions. 


JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


46: No. 1 (January), 1939 

Graduation Address to Class of January, 1939. Arthur E. Allen, 
D.O., Minneapolis.—p. 10. 

Editorials: Death of Carl P. McConnell. Detroit Postgraduate 
Clinic. Three Important Problems. The Present and the Future. 
George M. Laughlin, D.O., Kirksville, Mo.—p. 12 

Weight-Bearing X-Ray Studies. Wallace M. Pearson, B.Sc., 
D.O., Kirksville, Mo.—p. 15. ; 

Colles’ Fracture. Earl H. Laughlin, Jr., D.O., Kirksville, Mo. 
—p.19. 

Strictly Manipulative. J. S. Denslow, D.O., Kirksville, Mo. 
—p.21. 

7 Case Report. Merrill S. Bartlett, D.O., Oklahoma City, Okla. 
—p. 25. 

46: No. 2 (February), 1939 
Changes in the Technic of Selecting a Career. H. G. Swanson, 
M.A., D.O., Kirksville, Mo.—p. 10. 

Editorial: A Problem in Pedagogy—p. 14. 

Body Mechanics Standing and Sitting. Wallace M. Pearson, 
B.Sc., D.O., Kirksville, Mo.—p. 16 

*Strictly Manipulative. J. S. Denslow, D.O., Kirksville, Mo. 
—p. 19. 

The “Why” of My Faith in Osteopathic Manipulative Therapeu- 
tics. H. M. Vastine, D.O., Harrisburg, Pa.—p. 22. 


*Strictly Manipulative—Denslow describes the case 
of a male patient, aged 62 years, who complained of in- 
ability to raise the left arm from the side without pain in 
the left shoulder. This condition came on following an 
injury to the shoulder. It was diagnosed by an insurance 
company’s physician as “torn ligaments.” The shoulder had 
been put in a cast for three months. When the cast was 
removed, the arm could be moved forward and backward, 
but it could not be abducted. These findings led to the opinion 
by Denslow that following the shoulder injury the shoulder 
cast was left on too long, permitting the tissues to continue 
the process of healing to the point of actual contraction. 
There was also weakness of the deltoid muscle. 


Treatment was given as follows: The tissues of the 
shoulder joint and the spinal joints (cervicothoracic region) 
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were relaxed by deep kneading manipulation. Following this 
the tissues were stretched up to, but not beyond, the point 
where pain was elicited. In about three weeks the patient 
could abduct the arm about 18 inches. At this time he was 
compelled to return to the first physician by the insurance 
company. The insurance company’s doctor ordered “stretch- 
ing and massage” by a physiotherapist. Unfortunately the 
patient received a routine of manipulation which was contra- 
indicated. The arm was carried to its limit of motion and 
then jerked. After two treatments, the shoulder became so 
painiul the patient refused to return for further treatment. 


Several weeks later the patient returned to Dr. Denslow. 
The patient was admitted to an osteopathic hospital and very 
carefully applied treatment was given to gently stretch the 
shoulder and the cervicothoracic tissues of the spine. Treat- 
ment was given daily for two weeks. A gradual increase in 
the motion of the joint occurred, and frequency of treat- 
ment was reduced. In three months the patient had a nor- 
mally functioning shoulder joint. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Agranulocytosis and Sulfanilamide 

R. R. Kracke, M.D., concludes in The Journal of the 
American Medical Association for October 1, 1938, that 
amidopyrine is undoubtedly the cause of the majority of 
cases of agranulocytosis, but that the new drug, prontosil 
or sulfanilamide, has been responsible for at least fifteen 
cases of this disease. 

According to Kracke there will be an increase in agran- 
ulocytosis cases in the next few years as the drug [sulfanila- 
mide] is used more often and under ill-controlled conditions. 

F. D. Johnston, M.D., writing in the Lancet for No- 
vember 5, 1938, reports two cases in which severe agranulocy- 
tosis followed treatment with both allonal (containing amido- 
pyrine) and sulfanilamide. Johnston considered that the 
sulfanilamide was responsible for the sudden fall in white 
cells. 

In the treatment of agranulocytosis Johnston recommends 
pentose nucleotide, liver extract and blood transfusion. 


Chaos in Hospital Drug Therapy 


A ‘deplorable condition,’ exists in the pharmacies of 
‘the best hospitals in the country’” is the opening sentence 
of a review in the Hospital News section of the New York 
State Journal of Medicine for February 15, from an article 
by M. S. Dooley, M.D. and E. C. Reifenstein, M.D.’ Drs. 
Dooley and Reifenstein quote another writer who said that 
“the shelves of some hospital pharmacies remind one of the 
exhibits of proprietary medicines in a chain-drug-soda-foun- 
tain-lunch-room.” These two doctors undertook to reorganize 
the Pharmacy Department of the University Hospital, College 
of Medicine, Syracuse University. They discarded a large 
proportion from a total of about 1,000 preparations. “Those, 
whether official and otherwise,” they say, “were not neces- 
sarily condemned, although many were poor duplicates of 
approved preparations and others were harmful or valueless. 
Only pseudoscience and tradition declared them indispens- 
able.” 


“ 


The reviewer of the article in the New York State 
Journal of Medicine goes on to say: “Were this a purely 
local state of affairs, it would not be a problem, but reports 
from the best hospitals in the country show a similar deplor- 
able condition. For example, one hospital had 1,500 
drugs in stock, another 1,600; others reported removal of 
300 to 500 items. Judging from the literature, advertising, 
and the mass of unworthy, unnecessary drugs imported, this 
condition is not only world-wide, but is possibly worse else- 
where than in the United States. 

“The question is, can any hospital staff intelligently pre- 


_ 1. Dooley, M. S., and Reifenstein, E. C.: Rational Drug Therapy 
in Hospitai Practice. Hospital Management, January, 1939, page 40. 
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scribe 1,600, 1,500, or even 500 drugs, including diagnostic 
agents? Although any one member may order only a frac- 
tion of them in practice, as a student and subsequently, he 
had the ordeal of trying to learn all of them. Experience 
teaches that he obviously misses adequate knowledge of the 
few of merit. Such defective and thinly spread teaching 
about drugs permeates the whole present-day medical cur- 
riculum. This kind of thing goes on daily... . 


“Medical responsibility for unreliable preparations remain- 
ing in the market needs to be realized if drug therapy is to 
keep pace with exactness of diagnosis. Notwithstanding the 
truth of this, the staff member's main contribution to the 
size and efficacy of hospital drug stocks now, as in the past, 
is an unchallenged selection of drugs, and there is little 
realization of the continuing blight on rational therapy re- 
sulting from this age-long prerogative.” 


Strained Back in Working Men 


David Barry, M.D., writing in the Medical Journal of 
Australia for November 5, 1938, reports that the use of 
novocain injected into painful muscles has been highly satis- 
factory in relieving low-back pain and overcoming low-back 
disability. He says quite frankly: “For many years many 
medical publications have dealt with the problem of strained 
back in working men, and the variety of methods of treat- 
ment suggested indicates that not one can be relied upon to 
achieve success.” 


Barry’s practice brings him in contact with men work- 
ing in the sugar-cane district. These men, working against 
time on contract, cutting and loading cane, are subject to 
strained backs. For instance, a man’s foot slips while he is 
cutting cane and bending down and a severe pain grips him 
in the lower part of the back. Or he may be loading a 
truck and while putting an extra amount of exertion into 
the hoist he is suddenly seized. “Usually he continues work 
with moderate difficulty and the pain only becomes very 
severe when he has gone home and cooled down. Every 
movement now causes agonizing pain.” After a few days 
he is more comfortable than before, but stooping down 
brings on the pain and he consults the doctor. 


Barry rules out bone injury, anomalies, herniations of 
nuclei pulposi, etc., by x-ray before starting treatment. He 
divides his cases of low-back strain into three groups: 


Group A is confined to those cases in which the pain 
and tenderness is at the attachment of the longitudinal 
muscle mass to the iliac crest; group B—in which the pain 
and tenderness are situated over one or both sacroiliac 
joints; group C—in which in addition to pain over the 
sacroiliac joint there may be radiation of the pain down 
the dorsum of the thigh. 


Description of treatment given to those patients in 
group A is as follows: 


At three points along and just above the iliac crest on 
each side “inject 30 cc. of 0.5 per cent novocain in normal 
saline solution, making 180 cc. in all. Plunge the 3-inch 
needle tangentially to the skin until the edge of the iliac 
crest is reached, then draw the skin cranially and the needle 
will slip into the injured area. Inject a fan-like barrier of 
novocain solution into the depths of the muscle mass. Any 
subsequent pain indicates inefficient injection. Now massage 
the area with the utmost pressure, with the knuckles of the 
hand, both to disseminate the solution and to break down 
intramuscular adhesions, Do this for three minutes. 


“The patient must now be encouraged to perform vigor- 
ously every movement that formerly caused him pain. The 
extraordinary feeling of relief experienced when the dreaded 
pain is not brought on at once relaxes the local protective 
spasm. To protect the loosened fibers and allow them to 
heal onto the bone the back must be thoroughly strapped. 


“Here again is a vital part of the treatment; for if the 
strapping is inefficiently done, the healing fibers will be 
pulled on, pain will be caused, and the disability will recur. 
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“Rub the back with ether, then spirit, to remove the 
natural grease from the skin. Use 3-inch strapping heated 
over a flame to ensure maximum adhesion, and put the pa- 
tient in a position of lumbar lordosis. 


“The skin must be drawn cranially before the lower 
end is applied at the level of the coccyx, and drawn down 
at the upper end before finishing off at the level of the 
shoulder girdle. Apply seven strips longitudinally, and after 
every second strip apply a horizontal strip around the waist, 
making three horizontal strips in all. 


“The patient is put to work the next day, and after 
10 days, when the plaster is commencing to loosen, it is 
replaced by a Camp lumbosacral belt with instructions that 
it is to be worn until the end of the season.” 


Modifications of this treatment are used for patients in 
groups B and C. 


“In group C, in addition to pain over the sacroiliac joint 
there may be radiation of the pain down the dorsum of the 
thigh, and this indicates pressure on the sciatic nerve, where 
it leaves the pelvis, by the iliotibial band. The diagnosis is 
confirmed by the presence of two signs: Lasegue’s sign and 
Ober’s abduction sign. 


“Lasegue’s sign is elicited by flexion of the patient’s 
bent knee on his abdomen, which should not cause much 
discomfort. But if in this position the leg is extended at 
the knee severe pain will be caused. 


‘To elicit Ober’s sign place the patient on the unaffected 
side and flex the top leg to a right angle at the knee. An 
assistant holds the pelvis steady while the flexed knee is 
abducted until the thigh is in line with the body. The thigh 
and leg will now stay rigidly in this position without as- 
sistance and the spastic iliotibial band can be readily pal- 
pated between the iliac crest and the anterior surface of the 
greater trochanter. An operation is designed by Ober to 
cut this band and relieve the pressure on the nerve.” 


In a report of results of injection treatment over the 
past three years, Barry states that 28 patients out of 43 
were completely relieved and went to work the day follow- 
ing injection treatment; 11 were partially relieved (went to 
work within 14 days); 2 were partially relieved (went 
to work within 30 days); and 2 were unrelieved. 


Orthoptics and Osteopathy 


In an article in The Iowa Optometrist for July, 1938, 
Glenn M. Peck, Opt.D., says that there is a need for 
osteopathic manipulative treatment before and during 
orthoptic treatment. He cites several cases in which in- 
different results were secured from orthoptic treatment 
until the patient had received osteopathic therapy. He 
attributes his ultimate success in these cases to manipu- 
lative treatment given by an osteopathic physician, such 
treatment being directed to the upper thoracic regions 
of his patients’ spines, to normalize the sympathetic nerve 
supply to the eyes. 

One of the chief complaints that doctors of both 
professions hear voiced by their patients is headache. 
“Very frequently,” Peck says, “glasses will not correct 
this symptom and osteopathic [manipulative] treatments 
will.” The reverse is also true, according to Peck—an 
osteopathic physician sometimes cannot alleviate a head- 
ache when glasses will. 


Local Antiseptic Agents and Wound Healing 


In the Annals of Surgery, 108:918, 1938, David P. 
Anderson, Jr., M.D., reports on a study made of various 
antiseptics and their relation to wound healing. The 
antiseptic agents used included dry gauze dressing, moist 
saline dressing, alcohol dressing, iodoform gauze, azo- 
chloramine 1:500 in triacetin, azochloramine in saline, 
merthiolate 1:1000; katadyn silver, Dakin’s solution, and 
zinc peroxide cream. 
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The following conclusions were drawn from this 
study: 

“(A) Topical agents will not prevent further tissue 
destruction and retardation of repair in the presence of 
infection with virulent, invasive organisms by any direct 
antiseptic action. The few antiseptics which decreased 
the number of surface organisms in wounds healing at a 
normal rate were ineffective in the presence of tissue 
necrosis and exerted no beneficial effect on the rate of 
wound repair. 

“(B) No evidence was obtained to indicate that any 
of the agents in this series retarded healing by excessive 
irritation of tissue cells. There is, then, no apparent 
contraindication to the use of antiseptic dressings in 
the prevention of infection in surgical wounds. 

“In the management of infected wounds, less atten- 
tion should be given to the selection of a potent local 
antiseptic agent. It is of more importance to consider 
the problem of increasing loca! tissue immunity, which 
may be influenced by factors of a general nature remote 
from the site of the wound, and aiding the sequestration 
of necrotic tissues rich in bacteria by mechanical or 
chemical debridement and adequate surgical drainage.” 


Book Notices 


THE SCIENCE AND ART OF JOINT MANIPULATION, By 
James Mennell, M.A., M.D., B.C. (Cantab.), Consulting Phvsicotherap- 
ist, St. Thomas’s Hospital, and Lecturer, Massage Training School. 
Vol. I—The Extremities. Cloth. Pp. 228, with 284 illustrations. P. 
Blakiston’s Son and Co., Inc., 1012 Walnut Street, Philadelphia, 1939. 


Mennell has previously written “Physical Treatment by 
Movement, Manipulation and Massage”? and “Backache.”* 
The present volume deals with manipulation of the joints 
of the extremities. Among its illustrations are reproductions 
of radiographs, photographs of patient and operator during 
the application of manipulative procedures, and diagrammatic 
sketches. In illustrating a manipulation the author frequently 
uses an x-ray of the hands of the operator and joint of the 
patient in addition to a photograph of the same. Radiographs 
are also used to illustrate a joint at opposite extremes of 
movement. 


The book is written in three parts. The first deals with 
general considerations, the second with joints of the upper 
extremity, and the third with joints of the lower extremity. 


In his introduction, he admits the good results, and is 
also careful to point out the harm, coming from the admin- 
istrations of the so-called “cultists.” 


“Osteopathy [he says] is a later development of the 
art of manipulation, and cheiropraxy slightly later still. The 
date usually given for the birth of osteopathy is 1874, and 
its father was Andrew Still—a qualified medical practitioner 
in America. The theory of cheiropraxis was originated by 
one Palmer of Iowa some twenty years later. The two 
systems have this in common, that they both teach manipu- 
lation of the joints of the spine, including the sacroiliac 
joints, as the sovereign method of relieving symptoms, and 
also of maintaining general health. 

“The osteopath claims that the most important single 
factor in the production of all disease is the spinal lesion, 
and that, as a necessary corollary, the correction of this 
lesion is the most important single factor in the treatment 
of all disease. The ‘lesion’ is variously described, but what 
is exactly understood by the term is perhaps best expressed 
merely by saying that it means ‘The immobilization of a 
joint in a position of normal movement.’ This would seem 
to imply a certain—though perhaps very limited—degree of 
locking or ‘seizing up’ of two joint surfaces, but this is not 
by any means the whole of the story, as the part played 
by the soft parts is often more important than that of the 
actual joint surfaces from the point of view of the disturb- 
ance of normal function. 


1. Discussed in Jour. Am. Osteo. Assn., February, 1935, page 285. 
2. Reviewed in Jour. Am. Osteo. Assn., June, 1931, page 421. 
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“The doctrine attached to the theory of the spinal lesion, 
when reduced to its elements, is this, that disordered func- 
tion within a joint can so interfere with the circulation in 
extra-articular parts as to render them susceptible, as a 
result of the lowered vitality of the part, to every variety 
of ill. This lowered vitality not only paves the way for 
bacteriological invasion, but may also lead to a faulty func- 
tioning of the part or organ involv 


He goes on to point out that “few qualified medical 
practitioners have found themselves able to accept the doc- 
trines of either the osteopath or the chiropractor,” in view 
of the manipulation being based on “an imaginary or scien- 
tifically false presentation of the conditions.” 


The reader is soon surprised to see that the author 
apparently is one of the few. He tries to draw a line of 
demarcation between the osteopathic theory of lesion and 
his own, but on careful analysis the distinction is very trivial. 


He points out the importance of the minor or passive 
movements of joints as distinguished from the major or 
active movements ordinarily described in anatomy texts. 


“It is plain (he says) that, if an abnormal rotation 
strain is put upon one of the bones of the carpus, the inter- 
osseous ligaments will also be put on strain, and so will 
tend to draw the adjacent bone or bones towards the one 
that has rotated. As the strain increases, the articular sur- 
face between the bones must be drawn tightly together at 
the limit of the physiological movement. If the stretching of 
the ligament allows this limit to be exceeded, it is inevit- 
able that the two articular surfaces should bind upon one 
another. Perhaps the engineering expression ‘seize-up’ will 
explain what is meant. The result must be discomfort usually 
amounting to pain and disorganization of function within the 
joint concerned. True, the degree of disorganization may 
well be very slight where the movement of the hand on the 
forearm is concerned.” 


The author later states that the locking of the type des- 
cribed may be caused by a displacement so small as to be 
indistinguishable on x-ray examination and that the physician 
has to depend on clinical proof of the existence of a lesion. 


On page 14 he states that a joint may suffer derangement 
of function in spite of the fact that the joint surfaces main- 
tain a perfectly normal anatomical relationship. 


In his “General Rules of Joint Manipulation” he includes 
the following as necessary: 
A thorough knowledge of the anatomy and movements 
of the joint. 
2. Avoidance of applying too great a force in manipula- 


3. Careful history ef the time and manner of onset of 
symptoms. 

4. Determining the extent and nature of the limitation 
in movement. 

5. Adequate use of x-ray examination. 

6. Adequate fixation of one bone as the force is applied 
to the adjacent one. 

7. Taking up the “slack” of the joint before applying 
force. 

& Use of leverages in the application of force. 

9. Avoidance of depending on the “snap” of the joint 
as the criterion of successful manipulation. 

10. Making aftercare include active and passive movement 
up to the point of eliciting discomfort but not beyond. 

Up to this point the osteopathic physician will acquire 
little or nothing to add to his previous knowledge, but the 
two remaining sections of the book will be appreciated by 
many. It is a review of the anatomy of the appendicular 
joints, with movements illustrated by x-rays, and the ex- 
planation of joint mechanisms well given with few excep- 
tions. Many of the manipulations are in daily use in our 
profession, others are new, to this writer at least. 

The book is a stimulus to thought, a source of new 
ideas and confirmation of old ones. It deserves a place in 
the library of the osteopathic physician. 

W. Fraser Strracuan, D.O. 
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ECONOMIC ASPECTS OF MEDICAL SERVICES: With — 
cial Reference to Conditions in California. By Paul A. Dodd, Ph 
and E. F. Penrose, Ph.D. Cloth. Re 499. Price, $3. i Graphic Arts 
Press, Inc., 914 Twentieth Street, N. W., Washington, a 


The osteopathic reas has had occasion to sg well 
acquainted with Paul A. Dodd, one of the authors of this 
book, and to be favorably impressed with his studies of the 
economic aspects of medical service in the State of California. 
In this survey he was advised by committees from the 
California Osteopathic Association, the California Dental 
Association, and the California Medical Association. The 
study included a survey of the amount paid by various 
classes of patients in California for medical and dental care 
and the ability of the various classes to pay for such care. 
It included also the incomes of physicians and dentists and 
health institutions, the variance in availability of medical 
service in different localities of the state, etc. 

The whole text is highly illuminative and reports the 
needs of the various communities for medical care as ex- 
pressed by investigators, physicians, and members of the 
public. The incomes of various classes of the public are 
compared with the cost of the available service. 


The comments upon health insurance will be highly in- 
teresting to all physicians. Compulsory health insurance is 
apparently given the preference over voluntary health insur- 
ance schemes. 


Since the economics of practice are, at the moment, 
eclipsing the scientific study of the healing art in the minds 
of most physicians, a book of the sort prepared by Drs. Dodd 
and Penrose is recommended to all students of the economics 
and of the distribution of medical care. 


R. C. Me. 
(Book notices continued on page 21) 


State Boards 


Illinois 
The next examinations will be held on April 11, 12 and 13 at 
Chicago. For further information, address Oliver C. Foreman, 58 
East Washington St., Chicago. 


Iowa 
The Iowa Board of Examiners in the Basic Sciences will conduct . 


a written examination at the State Capitol, Des Moines, on April 11 
at 9:00 am. Address W. L. Strunk, D.Sc., Secretary, Decorah. 
Kansas 
The following officers recently were reelected: President, Thomas 
B. Powell, Larned; secretary, J. E. Freeland, Coffeyville. Raymond 
L. DeLong, Wichita, was reappointed chairman of the forms com- 
mittee; Charles C. Boyle, Bennington, member of the credentials 
committee, and Dr, Freeland, chairman of the credentials committee. 
California 
Lester R. Daniels, Sacramento, recently was reappointed for a 
three year term, ending on December 21, 1941. 
Michigan 
The next examinations will be held on June 6, 7 and 8 at 
Lansing. For further information address Claude B. Root, Secretary, 
420 S. Lafayette St., Greenville, Mich. 
Nebraska 
The next examinations will be held on June 23 and 24. For 
further information address Charles A. Blanchard, Secretary, 1212 
Sharp Building, Lincoln. 
North Dakota 
J. O. Thoreson, Bismarck, has been appointed to the Board. 
West Virginia 
The next examinations will be held on June 12 and 13 at the 
offices of Robert B. Thomas, 827 First Huntington National Bank 
Building, Huntington. Applications to be considered at this meeting 
should be filed not later than June 1. Blanks may be secured by 
writing the Secretary, Guy E. Morris, 542 Empire Building, Clarks- 
burg. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Third 
Annual Convention, Adolphus and Baker Hotels, 
Dallas, June 26-30. Program chairman, Collin 


Brooke, St. Louis, Mo. 


(Announcements continued on page 412) 
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Announcements 

American Association of Osteopathic Examining Boards, Dallas, June 
25. 

American College of Neuropsychiatrists, Still-Hildreth Osteopathic 
Sanatorium, Macon, Mo., June 23, 24. Program chairman, K. 
Grosvenor Bailey, Los Angeles. 

American College of Osteopathic Obstetricians, Dallas, June 25. 

American Osteopathic Golf Association, Dallas, June. 

American Osteopathic Society of Herniology, Dallas, June 25. 

American Osteopathic Society of Ophthalmology and Otolaryngology, 
Dallas, June 23-25. 

American Osteopathic Society of Proctology, Dallas, June 23, 24. 
Program chairman, Matt Henderson, Atlanta, Ga. 

Associated Colleges of Osteopathy, Dallas, June 23, 24. 

Associated Hospitals of Osteopathy, Dallas, June. 

Association of Osteopathic Publications, Dallas, June 25. 

Congress on Osteopathic Legislation and Licensure, Dallas, June 27. 

Florida state convention, Hotel George Washington, Jacksonville, May 
4-6. Program chairman, A. G. Chappell, Jacksonville. 

Georgia state convention, Griffin, May 12, 13. Program chairman, 
D. C. Forehand, Albany. 

Illinois state convention, Danville, May 2-4. 
F. Garfield, Danville. 

International Society of Osteopathic Ophthalmology and Otolaryn- 
gology, Dallas, June 22. 


Program chairman, H. 


Iowa state convention, Hotel Savery, Des Moines, May 11, 12. Pro- 
gram chairman, Rolla Hook, Logan. 

Kansas state convention, Hotel Allis, Wichita, October 9-11. Pro- 
gram chairman, James B. Donley, Kingman. 

Kentucky state convention, Louisville. Program chairman, C. R. 


Blackburn, Henderson. 

Legislative Council, Dallas, June 26 and 29. 

Louisiana state convention, New Orleans, October. 
man, W. L. Stewart, Alexandria. 

Michigan state convention. Bonk-Cadillac Hotel, Detroit, 
24-26. Program chairman, Sherwood J, Nye, Pontiac. 

Middle Atlantic States Osteopathic Association, Hotel Roanoke, Roan- 
oke, Va., August 29, 30. 

Minnesota state convention, St. Paul, May 5, 6. 
E. S. Powell, St. Paul. 

Missouri state convention, The Elms, Excelsior Springs, October 30, 
31 and November 1. Program chairman, H. G. Swanson, Kirks- 
ville. 

National Board of Examiners for Osteopathic Physicians and Sur- 
geons, Dallas, June 25. 

Nebraska state convention, Hastings. 

New England Osteopathic Association, Hotel Statler, Boston, April 28, 
29. Program chairman, Karnig Tomajan, Boston. 

New Hampshire state convention, Manchester, May. Program chair- 
men, Ralph G. Beverly, Keene, and C. S. Garran, Rochester. 
New Mexico state convention, Roswell, April, Program chairman, 
H. S. Rouse, Roswell. 
New York state convention, 
October 7, 8. 

City. 

North Carolina state convention, Raleigh, May 27. 
man, A. R. Tucker, Raleigh. 

Ohio state convention, Columbus, 
R. S. Licklider, Columbus. 

Oregon state convention, Portland, June. 

Osteopathic Manipulative Therapeutic and Clinical Research Associa- 
tion, Dallas, June 24, 25. 

Osteopathic Women’s National 
and 29. 

Pennsylvania state convention, Williamsport, September 30, October 1. 

South Dakota state convention, Marvin Hughitt Hotel, Huron, May 
8, 9. Program chairmen, J. L. O'Neill, Mitchell, and Clara B. 
G. Owens, Miller. 

Society of Divisional Secretaries, Dallas, June 26 and 29. 

Tennessee state convention, Memphis, October 22-24. Program chair- 
man, Walter Baker, Memphis. 

Texas state convention, Texas Hotel, Fort Worth, April 7-9. 
gram chairman, L. N. McAnally, Fort Worth, 

Vermont state convention, Burlington. 

West Virginia state convention, Chancellor Hotel, Parkersburg, June 
5, 6. Program chairman, T. H. Lacey, Parkersburg. 

Wyoming state convention, Riverton, June 4, 5. Program chairman, 
M. O. Fuerst, Riverton. 


Program chair- 


October 


Program chairman, 


Hotel Pennsylvania, New York City, 
Program chairman, Edward H. Gibbs, New York 


Program chair- 
May 


14-16, Program chairman, 


Association, Dallas, June 24, 25, 27 


Pro- 


OFFICIAL AND AFFILIATED GROUPS 


ARKANSAS 
Twin City Osteopathic Association 
On March 11, Charles A. Champlin, Hope, spoke on “Blood 


Pressure Considerations.” 
CALIFORNIA 
Glendale Branch 


On March 8, a representative from the Nettleship Company spoke 
on “Medical Jurisprudence.” 


AND MEETINGS 
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West Los Angeles Branch 

On March 14, William Willis Jenney, Los Angeles, spoke on 

“Some Common Joint Fractures.” 
Orange County Branch 

At the February meeting a representative of the Harrower Labor- 
atories spoke on “Allergies of Children and Endocrine Disturbances 
in Adults.” 

Pasadena Branch 

On March 16, K. Grosvenor Bailey, Los Angeles, spoke on “The 

Neurological Examination.” 
COLORADO 
State Association 

On February 25, at Boulder, the following program was pre- 
sented: “Visceral and Somatic Diseases,”” R. W. Hays, Fort Collins; 
“Neuritis,” T. H. Madigan, Denver; “Observations in Anesthesia,” 
T. L. Bivens, Denver; “Emergency Treatment for Injuries and Acci- 
dents,”” E. M. Davis, Denver. 

Cortex Club 

The following officers were elected on December 28: President, 
John F, Bumpus, Jr.; vice president, M. M. Ruffo; secretary-treasurer, 
Paul R. Isaacson, all of Denver. 

Denver City and County Osteopathic Society 
A meeting was held on March 10. 


Northern Colorado Osteopathic Association 
At a meeting held at Loveland, February 10, C. Robert Starks, 
Denver, spoke on “The Relation of Posture to General Health,” and 
A. B. Funnell, Denver, on “Flu Epidemic in Denver.” 


Western Colorado Osteopathic Association 
On February 5, a motion picture on surgery was presented and 
a round table discussion followed. 
The March meeting was scheduled to be held on the 5th at Rifle. 


FLORIDA 
State Association 
At the thirty-sixth annual convention to be held on May 4-5 at 
Hotel George Washington, Jacksonville, Otterbein Dressler, Ralph L. 
Fischer, Paul T. Lloyd, and Frederick A, Long, all of Philadelphia, 
will be the speakers. 


Pinellas County Osteopathic Society 

The officers were reported in Tue Journat for January. The 
following committee chairmen have been appointed: Membership, Dale 
C. Beatty; professional education, J. B. Cahill; hospitals, T. C. 
Holmes; censorship, A. D. Glascock; student recruiting, Charles H. 
Jennings; public health and education, James A. Stinson; industrial 
and institutional service, Hunter R. Smith; clinics, Basil F. Martin; 
publicity, Florence May Town; statistics, S. R. Love; convention 
program, Calvin Eroh; legislation, George D. Noeling; professional 
development, H. T. Wise, all of St. Petersburg. 


GEORGIA 
Atlanta Osteopathic Society 
On March 9, legislative procedures were discussed by Hoyt B. 
Trimble, Atlanta. The following officers were elected: President, 
Walter B. Elliott, Jr.; secretary-treasurer, Alton L. Turner; arrange- 
ments, Matt W. Henderson, all of Atlanta. 


IDAHO 
Boise Valley Osteopathic Society 
On March 15, the following program was presented: “What Con- 
stitutes Good Posture,” H. V. Heimburger, Parma; “Importance of 
Proper Posture and Correct Habits of Walking,” F. H. Thurston, 
Boise; “Relation of Diet and Posture,”” A. G. Bowbrick, Emmett; 
“Anatomy of the Spinal Curves,” H. B. Catron, Payette; “Progress,” 
L. D. Anderson, Boise; “Management of Enuresis,” Anna Pritchett. 


ILLINOIS 
State Association 

The annual convention is to be held at Danville, May 2-4. 
following program is to be presented: 

May 2—“The Art of Practice of Osteopathic Medicine,” and 
“Deafness and Its Relation to General Health,” C. C. Reid, Denver; 
“The Osteopathic Profession Today,” R. C. McCaughan, Chicago, 
Executive Secretary of the A.O.A.; “Diagnosis and Treatment of 
Gastric and Duodenal Ulcer,” J. Donald Sheets, Detroit, Mich. 

May 3—‘“The Art of Practice of Osteopathic Medicine,” Dr. 
Reid; “Diagnosis of Genitourinary Pathology,” Dr. Sheets; “The 
Present Trend in Osteopathic Practice,"” Wallace M. Pearson, Kirks- 
ville Mo. 

May 4—“The Art of Practice of Osteopathic Medicine,” Dr. 
Reid; “The Diagnosis and Treatment of Prostatic Hypertrophy,” Dr. 
Sheets; “Low-Back Pain,” Dr. Pearson. 

Chicago Osteopathic Association 

The regular monthly meeting was held on March 2. Plans for 

the annual charity ball, April 22, were discussed. 
Chicago—South Side Osteopathic Physicians’ Society 

The following meetings have been held: February 23—Legislation. 

March 2 and 9—Round table discussion. March 16—Legislation. 


Chicago—West Suburban Osteopathic Society 
On March 18, George O. Rose, Chicago, spoke on “Thermo- 
genics’”; Malcolm A. Tengblad, Chicago, on “Legislation”; and Ralph 
F. Lindberg, Chicago, on “The Chicago Osteopathic Hospital.” 


The 


Long Beach Branch 
At a meeting held on March 15, Harriet L. Connor, Long Beach, 
spoke on ‘Acute Lower Abdomen in the Female,” and Gerald Houts, 
Long Beach, on “Endopelvic Fascia of the Abdomen.” 


Illinois Valley Osteopathic Society 
At Streator, February 9, Wallace M. Pearson, Kirksville, Mo., 
spoke on “Unusual Back Conditions.” 
a discussion on “Diagnosis.” 


E. C. Andrews, Ottawa, led 


Le 
: 


— 


~ 
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Fifth District Illinois Osteopathic Association 
On March 4, at Mattoon, H. F. Garfield, Danville, spoke on 


“Endocrinology.” 

Tri-County Osteopathic Association 

At Davenport, February 15, J. S. Denslow, Kirksville, Mo., and 
Rolla Hook, Logan, Iowa, were the guest speakers. 


INDIANA 
Northern Indiana Osteopathic AssOciation 
On February 15, at South Bend, Mr. M. Hammerschmidt 
delivered an illustrated lecture on Alaska. 


IOWA 
State Society 
The forty-frrst annual convention will be held at Hotel Savery, 
Des Moines. May 11 and 12. The following scientific program is to 
be presented: 
May 11—‘Personality in Practice,” and ‘“Sinuses in General 
Practice,” C. C. Reid, Denver; “Professional Affairs,” A. E. Allen, 


Minneapolis, President of the A.O.A.; “Osteopathic Problems Relative 
to Nervous Physiology and the Vegetative Nervous System,” Wallace 


M. Pearson, Kirksville, Mo.; “Diagnosis and Treatment of Prostatic 
eed J. Donald Sheets, Detroit, Mich. 

May 12—‘“The Use of the X-Ray in Understanding Osteopathic 
i and a demonstration on “Technic,” Dr. Pearson; “Diag- 


nosis and Treatment of Duodenal and Gastric Ulcer,” and “Diagnosis 
of Genitourinary Pathology,” Dr. Sheets; “The Osteopathic Physician 
and Hospital Insurance,” a representative of the Nebraska World 
Insurance Company; “Personality in Practice,” Dr. Reid. 
Polk County Osteopathic Association 

On February 11, D. E. Hannan, Perry, spoke on “Professional 
Problems’; H. A. Graney, Des Moines, talked on “The Acute Kidney” 
and a round table discussion was led by John M. Woods, Des Moines. 

Sixth Distirct Iowa Osteopathic Association 

On February 22, at Ames, the following program was presented: 
“New Methods of Blood Diagnosis,” O. Edwin Owen, Des Moines; 
“Ketogenic Diet,” Fred A. Martin, Murray; “Osteopathic Affairs,” 
Rolla Hook, Logan; “Pneumonia,” Martin Biddison, Nevada; ‘‘Sul- 
fanilamide,” Howard A. Graney, Des Moines. 

KANSAS 

Central Kansas Association of Osteopathic Physicians and Surgeons 

At Clay Center, February 16, Marie A. Quisenberry, Salina, 
showed motion pictures on Alaska, and Frank W. Shaffer, Salina, 
showed two motion pictures on surgical technic. 

Eastern Kansas Society of Osteopathic Physicians and Surgeons 

At Topeka, February 8, the regular monthly meeting was held. 

North Central Kansas Osteopathic AssOciation 

Meetings were held as follows: on February 5, at Waconda 

Springs, and on February 17 at Concordia. 
MAINE 
Knox-Lincoln-Waldo Tri-County Osteopathic Society 

The regular monthly meeting was held at Searsport, February 
13. The March meeting was scheduled to be held on the 13th at 
Rockland. 

Eastern Maine Osteopathic Society 

The March meeting was held at Bangor. Charles Metcalf, 
Bangor, spoke on “Treatment and Care of Second and Third Degree 
Burns.” 


Central Maine Osteopathic Society 
At Waterville, March 6, a paper on “Surgical Gall-Bladder” was 
presented. 


MASSACHUSETTS 
Essex County Osteopathic Society 

At Lynn, February 23, J. Harold Evers, 
“Technic Procedures.” 

Mystic Valley Osteopathic Society of Massachusetts 

On January 19, the following officers were elected: President, 
George C. Rush, Medford; vice president, Robert W. Barrett, 
Lexington; secretary-treasurer, Allen F. Fehr, Malden; program, 
Frank O. Berg, Malden; membership, Roland V. Marsolais, Melrose 
Highlands. 

At Melrose, February 16, Henry E. Leavitt, Stoneham, spoke on 
“The Autonomic Nervous System.” 

Southeastern Massachusetts Osteopathic Society 

On October 18, Ruth A. Anderson, Boston, spoke on “Spinal 
Reflexes as an Aid to Diagnosis.” 

On November 15, a discussion on “Technic Problems” 
ducted. 

On December 13, R. H. Veitch, Medford, spoke on “Ear, Nose 
and Throat Conditions.” 

On January 10 the following officers were elected: President, 
Alfred L. Pimentel, Plymouth; vice president, Henry B. Walker, 
Nantucket; secretary-treasurer, William A, Jeffrey, New Bedford. 

Worcester District Osteopathic Society 

At a meeting held on March 1 Alexander F, McWilliams, Boston, 
spoke on “Osteopathic Technic.” 

Officers were reported in the February Journat. 


Lynn, spoke on 


was con- 


Samuel B. 


Jones, Worcester, has been appointed convention program chairman 
and Charles W. Sauter, 2nd, Gardner, legislative chairman. 
MICHIGAN 
Genesee County Osteopathic Association 
The officers were reported in Tue Journat for February. The 
following committee chairmen have been appointed: Membership, P. 
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W. Stewart; hospitals, A. J. Still; public health and education, H. 
H. Keston; publicity, Raymond Perdue; legislation, E. F. Wood 
all of Flint. 
Kent County Osteopathic Association of Physicians and Surgeons 

The officers were reported in Tue Journat for January. The 
following committee chairmen have been appointed: Membership, 
Ivan L. Taylor; professional education, publicity and public health 
and education, Preston M. Wells; hospitals, H. O. Messmore; cen- 
sorship, R. L. Hobart; industrial and institutional service, A. D. 
Beukema: legislation, H. A. MacNaughton, all of Grand Rapids. 

Thumb Association of Physcians and Surgeons of 
Osteopathic Medicine 

At the regular February meeting at Carsonville, W. Dale Jami- 

son, Saginaw, spoke on “Orificial and Birth Injuries.” 


MINNESOTA 
Minneapolis Osteopathic Society 


At the March 1 meeting, A. M. Hackleman, Minneapolis, spoke 
on “One Twelfth of Man” and R. M. King, Minneapolis, talked on 
“Arthritis.” 


MISSOURI 
Central Missouri Osteopathic Association 
At Mexico, March 16, H. G, Swanson, Kirksville, spoke on “The 
Scope of Legislation.” 
Northeast Missouri Osteopathic Association 
At Kahoka, March 9, Earl Laughlin, Jr., Kirksville, spoke on 
“Socialized Medicine in Europe.” 
The April meeting is scheduled to be held on the 7th at Bethel. 
Northwest Missouri Osteopathic Association 
At Eagleville, February 15, R. L. Grunn, New Hampton, spoke 
on “Obstetrics,” and E. F. Harding, Bethany, on “Remembrances of 
Dr, Andrew Taylor Still, the Founder of Osteopathy.” 
Osage Valley Osteopathic Association 
March 16, legislative matters were discussed. 
Ozark Osteopathic Society 
At Stockton, March 13, Wilma Westfall, Springfield, spoke on 
“Fever Therapy” and R. C. Mitchell, Republic, on “The Ide Test 
for Syphilis.” 
The May meeting is scheduled to be held on the Ist at Ozark. 
St. Louis Osteopathic Association 
The March meeting was held on the 2ist. 
Southwest Missouri Association of Osteopathic 
Physicians and Surgeons 
On March 15, at Webb City, hospital insurance was discussed. 


NEBRASKA 
Eastern Nebraska Society of Osteopathic Physicians and Surgeons 

The following officers were elected on February 26: President, 
O. D. Ellis, Lincoln; vice president, chairman convention program 
and arrangements, H. C, Salmen, Tecumseh; 
Jessie Schwake, Lincoln, reelected. 

Dr. Salmen spoke on “X-Ray Examinations of Patients,” illus- 
trating his talk with x-ray plates, and N. J. Hoagland, Central City, 
talked on “The Early Days of Osteopathy in Nebraska.” 

The March meeting was scheduled to be held on the 26th at 
Omaha. 


At Eldon, 


Northeast Nebraska Osteopathic Association 
At Fremont, March 9, the following program was presented: 
“Some Phases of Rectal Diseases,” R. O. Dunn, Omaha; motion 
picture on “Human Sterility,” Charles Hartner, Madison. G. R. 
Halliburton, Wahoo, led a round table discussion on “Hypertension.” 
Southwestern Nebraska Osteopathic Society 
The regular monthly meeting was held at North Platte, March 12. 
NEW JERSEY 
Union County Osteopathic Society 
At Summit, the following officers were elected in February: 
President, Harold W. Christianson, Summit; vice president, Maurice 
T. Leonard, Roselle Park; secretary-treasurer, Gordon L. Peters, 
Cranford, reelected. 


NEW MEXICO 
State Association 
The Eighth Annual Raton Convention is to be held on April 
6-9 at El Portal Hotel, Raton. 
In the mornings surgical clinics will be conducted by Howard 
E. Lamb, Denver; H. M. Husted, Denver; W. Curtis Brigham, Los 
Angeles; Lester J. Vick, Amarillo, Tex.; and H. A. Fenner, North 
Platte, Nebr.; basal metabolic tests will be given by Freeda Lotz 


Kellogg, Denver; and technic demonstrations by FE. A. Moss, 
Kimball, Nebr.; H. Magoun, Denver, and C. Unverferth, 
Tulsa, Okla. 

The following program will be given in the afternoons: April 6— 
“The Neurochemical Activity of the Cell,” Dr. Moss; “‘Manifesta- 
tions of Vitamin Deficiencies in Ocular Pathologies,” Dr. Husted; 
“Proctology for the General Practitioner,” Dr. Vick. April 7— 


“Short Leg,” Dr. Magoun; “The Present Status of the Allergy 

Problem,” R. R. Daniels, Denver; “Streamlined Osteopathy” Dr. 

Brigham, “Rejuvenation of Women,” Dr. Fenner. April 8—“Specific 

Osteopathy,” Dr. Unverferth; “The Relationship of the Infected 

Cervix to Glandular Conditions,” Dr. Kellogg; “The Fallacy of 
Medicine,” Dr. Brigham. 

NEW YORK 

Central New York Osteopathic Society 

On March 8, A. Z. Prescott, Syracuse, spoke on 
the General Practitioner.” 


“Glaucoma and 


secretary-treasurer, 


 _ 


Hudson River North Osteopathic Society 

At Albany, March 11, Arthur Peckham, Watertown, spoke on 
“The Correlation of Radiographic Findings and Symptomatology as 
Regards the Cervical Area,” illustrating his talk with x-ray films. 

Long Island Osteopathic Society 

At Mineola, at the February meeting, a discussion was conducted 

m “Pneumonia.” 
Osteopathic Society of the City of New York 
No meeting was held in March. 
Westchester County Osteopathic Society 

At White Plains, February 1, William L. Hitchcock, Rye, 
spoke on “Paralysis Agitans”; Florence G. Marshall, New Rochelle, 
talked on “Digestive Disturbances Often Associated with Paralysis 
Agitans”; Agatha G. Crooker, Scarsdale, discussed ‘‘Emotional Crises 
and Nerve Injuries as Factors Causing Certain Cases of Paralysis 
Agitans”; and John C. Champion, White Plains, discussed “The 
Occurrence of Late Syphilitic Cases Sometimes Closely Simulating 
Paralysis Agitans.” 

On March 1, J. Marshall Hoag, New York City, spoke on 
“Proetz Treatment for Sinusitis.” 

Western New York Osteopathic Association 

On March 4, Edgar Cofeld, Buffalo, spoke on the need for a 
clinic in Buffalo; George W. Riley, New York City, presented case 
histories from the New York Osteopathic Clinic; and Hubert J. 
Pocock, Toronto, Ont., talked on the Toronto Osteopathic Clinic. 


OHIO 
State Society 

The forty-second annual convention will be held at the Deshler- 
Wallick Hotel, Columbus, May 14-16. The following scientific pro- 
gram is to be presented: 

May 15—‘‘Emergency Office Treatment,” Ralph P. Baker, Lan- 
caster, Pa.; “Osteopathic Principles and Diagnosis,” Martin C. 
Beilke, Chicago; “‘Osteopathy in the Economics of Today and Tomor- 
row,” R. C. McCaughan, Chicago, Executive Secretary of the A.O.A. 
“Diagnosis and Treatment of Prostatic Obstruction,” and ‘‘Demon- 
stration of Catheterization in Acute Prostatic Obstruction,” Howard 
E. Lamb, Denver; “Osteopathic Technic,” Dr. Beilke. 

May 16—“Diagnosis and Treatment of Fractures of the Pelvis 
and Femur,” Dr. Lamb; “Arthritis,” H. L, Samblanet, Canton; 
“The Business Side of the Profession and Its Ethics,” Mr. Paul L. 
Reimann, Marietta; “Useful Facts in Osteopathic Care of Babies 
and Children,” Helen C. Hampton, Cleveland; “The Mismanaged 
Colon and Nonsurgical Treatment of the Gall-Bladder,” Dr, Baker 

Athens and Hocking Counties. Society of Osteopathic 
Physicians and Surgeons 

At Athens, February 23, M. D. Worley, Athens, spoke on ‘Case 
Histories.” 

Third (Akron) District Osteopathic Society 

At Ravenna, March 1, Leonard C. Nagel, Cleveland, spoke on 
“Orthopedics.” 


Fifth (Dayton) District Osteopathic Society 

On February 15, C. Haddon Soden, Philadelphia, spoke on and 
demonstrated the care and prevention of accidents in athletics. 
Athletic directors and high school coaches of Miami Valley attended 
the meeting. 

Seventh (Marietta) District Osteopathic Society 

At Marietta, February 9, H. M. Rothman, New Lexington, spoke 
on “Proctology,” and C. L. Ballinger, Marietta, on ‘‘Case Histories 
and X-Ray Plates.” 

At McConnelsville, May 2, W. Paul Roberts, Zanesville, is 
scheduled to speak on “Endocervicitis’” and George O, Smith, 
Marietta, on “Headaches as Symptoms in Disease.” 


OKLAHOMA 
Kay County Osteopathic Society 
On February 9, W. W. Palmer, Blackwell, spoke on “Obstetrics.” 
At Tonkawa, March 9, Dr. Kursey, a dentist from Ponca City, 
spoke on “Dental Pathologies in Relation to Disease,” and H. C. 
Baldwin, Tulsa, on ‘Socialized Medicine.” 
South Central Oklahoma Osteopathic Association 
At Purcell, February 21, R. Wainright, Purcell, spoke on 
“Communicable Diseases—the Lower Animals to Man,” and W. S. 
Corbin, Chickasha, discussed legislation. 


PENNSYLVANIA 
Lehigh Valley Osteopathic Society 
On February 9, at Bethlehem, Ralph P. Baker, Lancaster, spoke 
on “Is the Excessive Use of Laxatives Responsible for the Increase 
in Colitis?” 
The March meeting was scheduled to be held at Allentown. 
York County Osteopathic Society 
On February 7, the following officers were elected: President, 
Theodore G. Thompson; vice president, B. W. Zeigler; secretary, 
E. L. Markey; treasurer, R. A. Witmyer, all of York. 


RHODE ISLAND 
State Society 

On December 8, a motion picture film was shown on “Osteo- 
pathic Research.” 

On January 12, motion pictures were shown on “The Anatomy 
and Physiology of the Foot and Leg,” and “The Treatment of Foot 
and Leg Conditions.” 

On February 9, Charles R. Wakeling, Boston, spoke on “The 
Osteopathic Treatment of Athletic Injuries.” 
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SOUTH DAKOTA 
State Association 

The annual convention is to be held on May 8 and 9 at the Marvin 
Hughitt Hotel, Huron. The following are to be the speakers: J, 
Donald Sheets, Detroit, Mich; Wallace M. Pearson, Kirksville, Mo., 
and C. C. Reid, Denver, Colo. 

TENNESSEE 
West Tennessee Osteopathic Association 

At Paris, March 12, C. L. Baker, Memphis, spoke on legislation 
and R. L. Park, Trenton, discussion “Obstetrical Emergencies.” 

The May meeting is scheduled to be held in Jackson. 

TEXAS 
State Association 

The thirty-ninth annual convention will be held on April 7-9 at 
the Texas Hotel, Forth Worth. The following program is to be 
presented: 

April 7—“Osteopathic Treatment of Feet.”” E. F. Waters, Hunts- 
ville; “Osteopathic Obstetrics,” N. H. Hines, Corpus Christi; 
“Gynecological Backache,” F. J. McAllister, Houston; “Malta Fever,” 
Lloyd Davis, McAllen; “‘Amebic Dysentery,” Wiley Jones, Orange; 
“The Diagnosis and Treatment of Gall-Bladder Diseases,” Paul F, 
Benien, Tulsa, Okla.; “The Diagnosis of Acute Mastoiditis,” V. J. 
Wilson, Houston; “Practical Application of the Osteopathic Concept 
by the General Practitioner,” L. E. Giffen, Nacogdoches; “Diagnosis 
and Treatment of Vaginitis,” A. E. Martin. 

April 8—“Subclavicular Congestion,” Lester Farquharson, Hou- 
ston; “Osteopathic Concepts,” W. S. Corbin, Chickasha, Okla.; “The 
Diagnosis and Treatment of Acute Appendix,” Dr. Benien; ‘Pros- 
tatic Hypertrophy,” Earl Laughlin, Jr., Kirksville, Mo.; “X-Ray,” 
John Halladay, Tulsa, Okla.; “Snakebite.” A. D. Welch, Rock- 
springs; “Modern Treatment of Fractures,” Dr. Laughlin; “Cardiac 
Emergencies,” James M. Tyree. Corpus Christi; “Treatment of 
Arthritis,” Frank L, Mitchell, Excelsior Springs, Mo.; ‘Personal 
Injury and Compensation Litigation,” Chester B. Collins. 

Corpus Christi Society of Osteopathic Physicians and Surgeons 

On March 7, B. D. Henry, Corpus Christi, gave a clinical 
demonstration of a tonsillectomy under local anesthesia, and James 
M. Tyree, Corpus Christi, spoke on legislation. 

Dallas County Osteopathic Association 

On March 9, E. C. Brann, Dallas, spoke on “Nasal Pathology 
with Relation to General Health,” and W. W. Sidles, Dallas, talked 
on “Sulfanilamide in Pelvic Diseases.” 

East Texas Association of Osteopathic Physicians and Surgeons 

At Tyler, February 25, the following scientific program was 
presented: “Things That Count,” Ben E.. Hayman, Galveston; 
“Proposed Changes in the Medical Practice Act,” Everett W. Wilson, 
San Antonio; “Legislation,” Mr. Joe W. Sheery, Tyler, attorney-at- 
law. A tonsillectomy clinic was conducted by H. B,. Mason, Temple, 
R. H. Peterson, Wichita Falls, and A. Miller, Houston and a proc- 
tology clinic by Lester J. Vick, Amarillo. 

Lower Rio Grande Valley Osteopathic Association 

On February 25, at San Benito, J. E. Baker, Brazil, Ind., 
spoke on “Pruritis Ani.” 

North Texas District AssOciation of Osteopathic 
Physicians and Surgeons 

At Wichita Falls, February 18, the following program was pre- 
sented: “Recent Developments in Pneumonia Treatment,” Louis 
Logan, Dallas; “Pathology of Digestive Glands and Small Intestines,” 
W. S. Corbin, Chickasha, Okla. “‘When Does a Gall-Bladder Become 
Surgical,” Howard Coats, Tyler; “Legislative Plans for the Future,” 
Phil R. Russell, Fort Worth. 

UTAH 
State Association 

At Salt Lake City, February 2!, Edward Walker, Salt Lake 
City, spoke on “Insurance,” and Maude Callison, Salt Lake City, 
on “Back Injuries.” 

WASHINGTON 
King County Osteopathic Association 

On February 9, the following were speakers: James T. Slaughter, 
W. E. Maas, C. H. Baker, C. C. Heckinan, Roberta Wimer-Ford, 
all of Seattle. 

Pierce County Osteopathic Society 

On February 27, E. R. Lyda, Seattle, led a discussion on 
“Technic,” and M. A. Fidler, Seattle, spoke on “Conditions and 
Diseases Encountered in Practice in Hawaii.” 

WEST VIRGINIA 
Monongahela Valley Osteopathic Society 

On February 16, Robert Coda, Morgantown, spoke on ‘“‘Diag- 
nostic Points From Facial Expression.” 

The March meeting was scheduled to be held on the 17th. 

Ohio Valley Osteopathic Association 

At Weirton, February 23, George C. Eoff, Wellsburg, spoke on 
“Pilonidal Sinus,” and William C. Rankin, Cadiz, Ohio, on “Foot 
Reflexes.” 

WISCONSIN 
Fox River Valley District Society of Osteopathic 
Physicians and Surgeons 

On February 9, R. R. Reder, Chicago, spoke on “The Short 
Wave.” 

On March 9, at Fond du Lac, a resolution was passed to par- 
ticipate in public health care. 
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Book Notices 
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TRAUMA AND INTERNAL DISEASE: 
A Basis for Medical and Legal Evaluation 
of the Etiology—Pathology—Clinical Processes 
—Following Injury. By Frank W. Spicer, 
AB. M.D. F.A.C.P. Cloth, Pp. 593 _ with 
43 illustrations. Price, $7.00. J. B. Lippin- 
cott Company, Washington Square, Philadel- 
phia, 1939 

The author points out that “the whole 
purpose of this book is to present a 
careful study of the réle of trauma as 
an etiologic factor in the causation of 
disease of the viscera and bodily struc- 
tures, and a discussion of the etiology, 
pathology, clinical processes, and end- 
results of serious or apparently trivial 
injuries, together with their early or 
tardy manifestations and effects upon a 
healthy organ or structure and also 
upon organs or structures that present 
evidence of preéxisting disease.” He 
explains that “a study of trauma in 
relation to disease, and especially vis- 
ceral disease, was first prompted by 
the many problems which arise daily 
in the various courts of law, relative 
to the causation or aggravation of dis- 
ease by injury. The role of trauma as 
an etiologic factor is more than mere 
speculation. It is not sufficient or scien- 
tific to be satisfied with a reasonable 
conclusion. Medical men, who have been 
connected with these cases, too often 
have confined their interest to the diag- 
nosis and treatment, rather than to the 
etiology, pathology, and clinical proc- 
esses that have arisen. Opinions have 
been substituted for facts. Views have 
been expressed that have no real or 


scientific basis, and have but little 
foundation.” 
He seems to have given little, if 


any, attention to the effects of minor 
traumata such as the osteopathic physi- 
cian finds in the etiologic picture of 
most disease, but at the same time he 
does give very good consideration to 
the frequently occurring traumatic in- 
juries resulting from falls, traffic ac- 
cidents, industrial occupations, etc. 


THE ESSENTIALS OF MODERN SURG- 
ERY. Edited by R. M. Handfield-Jones, 
M.C., M.S., F.R.C.S., and A. E. Porritt, 
M.A., Mch., F.R.C.S. Cloth. Pp. 1126, with 
501 illustrations. William Weod & Co., Mt. 
Royal and Guilford Aves., Baltimore, 1938. 


The object of the authors was to 
produce a work intermediate between 
the common type of surgical text run- 
ning to two or three volumes on the 
one hand, and, on the other hand, the 
comparatively small book evidently in- 
tended to provide the less enthusiastic 
student with sufficient material to get 
by examinations. They have undertaken 
to keep before the mind of the reader 
the fact that in many diseases the clinical 
picture follows logically on the patho- 
logical changes and that a diagnosis can 
be made, at least tentatively, on clinical 
grounds without beginning by subjecting 
every patient to countless laboratory in- 
vestigations. Although the nature of 
treatment is given in each case, the de- 
tails of operative technic are not in- 
cluded except in a very few instances. 


The authors had the assistance of 
thirteen other physicians and surgeons, 
each dealing with the problems in one 
or more somewhat specialized field. 


Ovoferrin, the palatable blood 
builder, is stainless, odorless, non- 
astringent. It is iron in its most mi- 
nute, most useful colloidal subdivi- 
sion. Ovoferrin does not constipate; 
it does not affect the teeth or stom- 
ach; rather, it stimulates the jaded 
appetite and often aids in intestinal 


d.C.Barnes company... 


“Ovoferrin” is a registered trade-mark, the property of A. C. Barnes Co. (Inc.) 
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COLLOIDAL... ASSIMILABLE ... PALATABLE 


peristalsis. Many physicians have 
found it to be the only preparation 
simple enough, agreeable enough 
and effective enough for long term 
iron feeding. Ovoferrin contains no 
flavoring or sugar; it is economical 
to use and an excellent vehicle. 
Samples gratis to physicians. 


THE VITAMINS AND THEIR CLIN 
ICAL APPLICATIONS. By Prof. Dr. W. 
Stepp, Director of the I. Medical Clinic, Uni- 
versity of Munich; Doz. Dr. Kihnau, Director 
of the Municipal Institute for Balneology and 
Metabolism, Wiesbaden, and Dr. H. Schroeder, 
Associate at the I. Medical Clinic, University 


of Munich. Translated by Herman A. a 
Bouman, M.D., Minneapolis, Minn. Cloth. 
Pp. 173. Price, $4.50. itamin Products Co., 


2023 W. Wisconsin Ave., Milwaukee, 1938. 

This book, which was first published 
in Germany in 1936, includes a historical 
introduction for each of the known 
vitamins with discussions of their 
chemistry, determination and occurrence. 
A description of the manifestations of 
the vitamin deficiencies and the daily 
requirements of man is included, with 
attention called to some of the com- 
mercial preparations. There is a chart 
with a detailed bibliography which 
brings the subjects a little more nearly 
up to date than in the body of the book 
as prepared in Germany. 


A MANUAL OF FRACTURES AND 
DISLOCATIONS. B 


engravings. 
Lea and Febiger, 600 S. Washington Square, 
Philadelphia, 1939. 

This is a useful little manual which 
every medical student should have. It 
is of interest and value also to the gen- 
eral practitioner, giving the fundamental 
knowledge he needs without a burden of 
detailed information such as the expert 
needs. 

TEXTBOOK OF NEURO-ANATOMY AND 
THE SENSE ORGANS. By OO. Larsell, 
Ph.D. Cloth. Pp. 343, with 232  illustra- 
tions. Price, $6.00. D. Appleton-Century Com- 
pany, Inc., 35 West 32nd Street, New York 
City, 1939. 

This book is intended for first year 
medical students and undertakes to give 
an introduction to interpretation, in 
terms of functional anatomy. 

(Continued on poge 22) 
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For Sale 


Through the courtesy of the American College of 
Osteopathic Surgeons we are able to offer mem- 
bers a few bound copies of the 


SURGICAL SUPPLEMENT 


which was run in four issues of the Journal of 
A.O.A. during the past year. 64 pages. Indexed. 
Price $1.00 per copy. 


A.O.A. 540 N. MICHIGAN AVE. CHICAGO, ILL. 


Diagnose and Treat HAY FEVER 


with these complete inexpensive sets 


Individualized Diagnostic Sets .. . for only $1.00 


Hay fever diagnosis with a special individualized set is pos- 
sible by a ready and convenient procedure: simply advise 
dates of onset and termination of attack, enclosing $1.00. 
We make up a test set individualized for period and 
locality. You test the patient with these pollen extracts by the 
easy “scratch method.” A positive reaction indicates the 
sensitivity. 


Pollen Treatment Sets ... now $7.50 


An appropriate set is available for the treatment of your 
particular patient, whatever the sensitivities. It consists of five 
3 cc. vials of graduated concentrations, from 1:10,000 to 
1:100, with full instructions for the controlled administration 
by either a pre-seasonal, co-seasonal or perennial regime. 
These sets of the highest quality extracts are now available 
at a special reduced price. 


Are you fully prepared to care for your allergic cases? 
Send the coupon below with $1.00 now! 

Correspondence with our medical staff is invited on any 
allergic problems. 


BIOLOGICAL DEPARTMENT 
THE ARLINGTON CHEMICAL COMPANY 
YONKERS, NEW YORK 


THE ARLINGTON CHEMICAL CO. (Biological Department), Yonkers, N. Y. 


Enclosed find $1.00 for a complete Diagnostic Pollen Outfit for testing my hay 
fever case. 


Patient's date of cnset of attack is 


Date of termination of patient's attack is 
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THE HOME TREATMENT OF SPASTIC 
PARALYSIS. By Percy Merritt Girard, M.D., 
-.A.C.S. Cloth. Pp. 130, with 77 illustra. 
tions. Price, $2.00. J. B. Lippincott Com. 
pany, East Washington Square, Philadelphia, 
1937. 

This little book has been prepared 
to supplement the instructions given by 
physicians for the use of active and 
passive movement in the home to help 
along such work as the doctor does, 
It represents the results of the author's 
experiences in treating nearly 900 cases 
of spastic paralysis. There is a fore- 
word by Dr. Earl R. Carlson, dealing 
with the mental philosophy of spastic 
conditions. 


A SYNOPSIS OF THE DIAGNOSIS OF 
THE ACUTE SURGICAL DISEASES OF 
THE ABDOMEN. John A. Hardy, B.Sc., 
M.D., F.A.C.S. Cloth. Pp. 345, with 92 illus- 
trations. Price, $4.50. C. V. Mosby Cont 
pany, 3525 Pine Blvd., St. Louis, 1938. 
Concise discussions of differential 
diagnosis based largely on the author's 
own experience and, while not neglect- 
ing laboratory aids, yet showing a 
special attempt toward the recognition 
and diagnostic application of signs and 
symptoms of disease that may be seen 
or felt or heard. A good little book. 


SYNOPSIS OF CLINICAL LABORA. 
TORY METHODS. By W. E. Bray, B.A., 
M.D. Second Edition. Cloth. Pp. 408, with 
68 illustrations. Price, $4.50. C. V. Mosby 
Co., 3525 Pine Blivd., St. Louis, 1938. 

A handy practical synopsis not only 
of methods used in the clinical labora- 
tory, but also the significance of the 
various findings. 


DISEASES OF THE EAR, NOSE AND 
THROAT. By Francis L. Lederer, B.Sc., 
M.D., F.A.C.S. Cloth. Pp. 835, with 457 
illustrations. Price, $10.00. F. A. Davis 
Co., 1914-16 Cherry St., Philadelphia, 1938. 

Dr. Lederer has prepared a text- 
book with the aim at once of serving 
the needs of students and general 
practitioners on the one hand, and 
teachers and specialists on the other. 
He has undertaken therefore to elim- 
inate nonessential details and has 
avoided the giving of bibliographic 
references. On the other hand, he 
has aimed at being exhaustive in 
essentials and lavish with his illustra- 
tions. There are _ five sections, 
Diseases of the Ear, Diseases of the 
Nose and Sinuses, Diseases of the 
Pharynx, Diseases of the Larynx, 
Trachea, Bronchi, and Esophagus, 
and Correlated Considerations. The 
last section includes allergy, speech 
disorders, psychiatric aspects, and 
legal medicine. 


A DICTIONARY OF FOOD AND NU- 
TRITION. By Lulu G. Graves and Clar- 
ence Wilbur Taber. Cloth. Pp. 423. Price, 
$3.50. F. A. Davis Co., 1914-16 Cherry St., 
Philadelphia, 1938. 

This is more than a dictionary of 
food and nutrition—so far as simply 
being a book of definitions is con- 
cerned. There are tables on the 
digestibility of foods, temperatures 
for baking and for refrigeration, 
nutritive values of various foods, 
normal blood pressure and others. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


d, Vivian, from Los Angeles, Calif., to 
aoe Seventh Ave., Inglewood, Calif. 
s, R. E., from 407_ First Natl. Bank 

to 304-5-6 First Natl. Bank Bldg., 
Rome, Ga. 

-with, Robert L., from icago, - to 
ye Drive, Daytona Beach, Fila. 
her, Joe A., from 1727 Sichel St., to 1100 
Los Angeles, Calif, 
t, Roger E., from Detroit, Mich., to 

Natl. Bank Bldg., Warren, 
Ohio. 

Ss er, F. H., from Phillips Hotel to 
Ave., Central College of Oste- 
opathy, Kansas City, Mo, 

Callery, Hugh, KCOS °39, 153 Franklin St., 
Bloomfield, N. J. 

Campbell, Robert, from Lapeer, Mich., to 
Story City, Iowa. 

Chapman, James C., from Superior, Ariz., to 
Springerville, Ariz. 

Colson, Dwight S., KCOS °39, Still-Hildreth 
Osteopathic Sanatorium, Macon, Mo, 

Corrigan, Clyde W., from Los Angeles, Calif., 
to 7215 Seville Ave., Huntington Park, 
Calif. 

Costello, William, DMS °39, Anton Kani 
Hospital, 120 N. 39th St., Omaha, Nebr. 
Craner, Ideila Grimes, from 950 Oakland St., 

to 500 Jackson St., Pasadena, Calif. 

Daniels, Frederick W., from Doerun, Ga., to 
Fitzgerald, Ga, 

Dash, Hugh Milton, from 217 W, 110th St., 
to 312 Manhattan Ave., New York, N. Y. 

Drew, Ira Walton, from 6024 Wayne Ave., to 
5304 Wayne Ave., Philadelphia, Pa. 

Elster, H. R., KCOS ’39, 659 Sibley St., 
Hammond, Ind. 

Feinstein, Noah J., from 4415 W. Second St., 
to 105 E. Vernon Ave., Los Angeles, Calif. 

Ferris, H. D., from West Paris, Maine to 
High St., Oxford, Maine. 

Finn, John H., from 78 Spring St., to 461 
Spring St., Newport, R, I. 

Friend, Homer C., from 902 Gaines St., to 
1415 Main St., Davenport, Iowa. 

Gerrie, Marshall J., KCOS °39, Massachusetts 
Osteopathic Hospital, 43 Evergreen St., 
Jamaica Plain, Boston, Mass. 

Gettler, Ferdinand C., from 8841 - 76th St., 
to 8652 Woodhaven Blvd., Woodhaven, 

Hanscom, Frank E., from Franklin, Maine, 
to Monson, Maine. 

Hovis, J. Clark, from Miami, Fla., to 52 
Beresford Ave., Highland Park, Detroit, 
Mich. 

Husted, Russell M., from 404 Press Tele- 
gram Bldg., to 903 Heartwell Bldg., Long 
Beach, Calif. 

Jones, Paul R., from Greensburg, Kans., to 
DeVargas Hotel, Santa Fe, N. ex. 

Jones, Robert W., from Mankato, Kans., to 
5104 Belvider Rd., Kansas City, Kans. 


Kelly, Walter E., from Marietta, Ohio, to 
McConnelsville, Ohio. 
Kerr, William R., from Monson, Maine, to 
Storer St., Kennebunk, Maine. 
King, Edmond E., from Marietta, Ohio, to 
wee Bank & Trust Bldg., Wheeling, 
. Va. 


Klase, Bernard M., from Harrisburg, Pa., to 
Heyworth, Il. 

Krumholtz, Frank J., KCOS °39, Ozark 
Osteopathic Hospital, Springfield, Mo. 


Landfather, W. L., from Edina, Mo., to 238 
Werby Bldg., 39th & Main Sts., Kansas 
City, Mo. 

LeMunyon, Robert, from Los Angeles, Calif., 
to 8606 Seventh Ave., Inglewood, Calif. 
Lindsay, Owen W., 1034 S. Manhattan Place, 
Los Angeles, Calif. Through an error in 
the 1939 Directory, Dr, Lindsay’s address 
was changed from 1034 S. Manhattan 
Place, to 927 S. Gramercy Place, Los 

Angeles, Calif. 

Liner, James A., KCOS '39, Jenks, Okla. 

Loest, Edward, KCOS ’39, Oran, Mo. 

Lubin, Simon M., from 4168 C St., to 349 
E. Wyoming Ave., Philadelphia, Pa. 

Luebbers, Eugene J., from 1303 - 43rd St., 
to 707 Locust, Des Moines, Iowa. 

Lypps, Roy A., from Detroit, Mich., to 505 
S. Lafayette St., Greenville, Mich. 

MacGregor, Janet, from Crookston, Minn., to 
110% W. Broadway, Owatonna, Minn. 


FOR 


. . + plus All Enzymes, known and unknown factors 
of BREWERS YEAST (no live cells). 


(*)Proven Therapy in Gastro-intes- 
tinal Dysfunction. Drs. Dougherty, 
et al. Journ. Digestive Diseases, 
June, 1938. Relation of Vitamins 
to Enzymes, Journ. 


2, 1938. 


Only TEASPOON dosage 


OTIS E. GLIDDEN & CO. Inc.. Evanston. Illinois 


Yeast Enrymes in Oil Emulsion 


CONSTIPATION—COLITIS 
| ... Safe, Simple 
Highly Logical Combination 


T herapeutically proven ingredients (* ) 
No Irritant, laxative drugs, artificial bulk or roughage. 
No Phenolphthalein. No Cascara. 
No Purgative. 


contains Complete Natural 
Vitamin B Complex 
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Sugar Free. 


A.M.A., July 


Demenol, 


Write for Sample 


at : 
AOA 4-39 


Marsh, Charles B., KCOS °39, Metlon Block, 
Dillon, Mont. 

McNerney, fon R., from Grand Junction, 
owa, to Ledyard, lowa. 

Miller, J. B., from 931 Detroit Ave., to 1336 
Lewis St., Flint, Mich, 

Moore, Larry, from Story City, Iowa, to 
Tishomingo Hospital, Tishomingo, Okla. 
Mossman, Luceo, KCOS '39, 207 E. Fillmore 

St., Kirksville, Mo. 


Naylor, Charles L., from Riddle Block to 
} eg Reserve Hotel Annex, Ravenna, 
io. 


Noren, Edward E., from 3217 W. Washington 


Ave., to 2126 S, Western Ave., Los 
Angeles, Calif. 


Omer, Richard L., from Idaho Springs, Colo., 
to Johnstown, Colo. 


Piechocki, Leonard C., from 19967 Hull St., 
to Detroit Osteopathic Hospital, 12523 
Third Ave., Highland Park, Detroit, Mich. 

Post, Irving R., from 116 S. York St., to 


Room 200, Elmhurst State Bank Bidg., 
Elmhurst, 


Pruett, Everett W., from 813 Joshua Green 
Bidg., to 1620 - 18th Ave., Seattle, Wash. 
Ross, Kenneth E., from Wamego, Kans., to 
Ross Clinic, 501 W. Front St., Tyler, 
Texas. 
Schiffer, A. B., from Omaha, Nebr., to 8935 
Fenkell—at Wyoming, Detroit, Mich. 
Schwartz, Samuel S., from 1111 Grand Ave., 
to 718 Chambers Bldg., Kansas City, Mo. 
Sheck, Richard C., from Kansas City, Mo., 
3 11008% Winner Blvd., Independence, 
o. 
Shields, Joseph J., KCOS °39, 304-05 Masonic 
Idg., Augusta, Ga. 
Thompson, Alec, from Los Angeles, Calif., to 
Thayer Bldg., Oakland, Calif. 
Tucker, Warren J. E., from 52 Main St., to 
51 Mackey Ave., Port Washington, N. Y 
Van Haltern, Guy W., 332 Allen Bidg., 
allas, Texas. 
Wildman, W. W., from Over Scott Store, to 
Cranans Bidg., Fayetteville, Ark. 
Williams, Harry E., from Muleshoe, Texas, 
to Tahoka, Texas. 
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DOSAGE 
Two tablets at bedtime. 


SUPPLIED 


In bottles of 100, S00, eS 
and 1,000 tablets 


THE PIONEE 


JER 


SEY CITY, J: 
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CARREL-LINDBERGH HEART APPARA. 
TUS TO BE EXHIBITED BY CIBA 
AT NEW YORK FAIR 


Among the fascinating displays be pre. 
sented in the Building on Medicine and Public 
Health at the 1939 New York World’s Fair 
will be “Heart and Circulation of the Blood,” 
“Glands of Internal Secretion” and “The 


Inc., of Summit, N. J. 

The heart circulation display and the gland 
exhibit were developed by a committee of 
physicians. Dr. Alfred Cohn of the Rocke. 
feller Institute of Medical Research was Chair- 
man _of the Heart Exhibit and Dr. Robert 
T. Frank of Mt. Sinai Hospital was Chair. 
man of the Endocrinology Exhibit. Ciba was 
able to obtain the Carrel-Lindbergh apparatus 
(The Culture of Organs), which will be dis. 
played in a separate section adjacent to the 
other two Ciba showings, through the kind. 
ness and cooperation of Dr. Alexis Carrel 
and Colonel Charles A. Lindbergh. 

HOW ORGANS ARE KEPT ALIVE 

The Carrel-Lindbergh apparatus, which has 
created world-wide interest, will be in opera- 
tion constantly and will enable visiting physi- 
cians, their patients, pharmacists and other 
visitors to see just how the various organs 
are kept alive and studied. Powerful and 
unique lighting effects will be employed so 
that even the small details of the workin 
of the apparatus will be easily visible. A Ciba 
representative will be on hand to answer 
uestions as will be the case in the other Ciba 
isplays. 

SECTION ON HEART DISEASE 


How do the blood vessels look when con 
ditions are normal, when blood pressure is 
high, when arteriosclerosis is present? Work- 
ing models in the heart disease section of the 
Ciba heart display will make the answers 
apparent. Scores of fascinating details con- 
cerning the workings of the heart in health 
and disease will be portrayed. 

MALE AND FEMALE HORMONES 

The “Glands and Internal Secretions” dis- 
play by Ciba will feature the male, female, 
thyroid, pancreas and other glands. The im- 
oy of each gland will be developed and 
ow they affect growth and body function. 

In regard to the female sex horntone panel, 
for example, a regular sex cycle will be dem- 
onstrated. This has been completely mechanized 
and synchronized. Depicted in another panel, 
devoted to pregnancy, is the various stages 
of growth of the fetus, beginning with the 
a and conjunction of the male and female 
seeds. 

The male sex hormone panel will show a 
male torso with the pituitary secretion radiat- 
ing down to the masculine sections by means 
of light rays. An interesting shadow outline 
of the female in contrast to the shadow of the 
male, cross sections of the several male or- 
gans, and other diversified illustrations per- 
taining to the male sex hormones will be 
given. 

Ciba Pharmaceutical Products sponsor these 
displays with an idea of presenting the physi- 
cian’s viewpoint to the public. Ciba produces 
highly ethical pharmaceutical specialties, ad- 
vertised solely to the ntedical and allied pro- 
fessions and intended strictly for use through 
the physician. Several such Ciba products are 
Digifoline, Dial, Coramine, Perandren, Vio- 
form, Transentin, Kryofine, Nupercaine and 
Nupercainal. Ciba expects hundreds of thou- 
sands of physicians and their patients, pharm- 
acists, and members of other groups allied to 
the medical profession to attend their dis- 
plays. 
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APPLICANTS FOR 
MEMBERSHIP 
] California ABSTRACT OF LAWS 
Priester, Arthur J., 
404-05 Bldg., Bakersfield. 
f Buck, Robert H., Governing the Practice 
Box 442, Beverly Hills, a 
s 
Tames Bidg-, Long Beach. of Osteopathy 
Lax, Ezra I. (Renewal), 
3801 Beverly Blvd., Los Angeles. Thoroughly Revised—Well Printed 
R., 
Bivd., Los Angeles. Single Copy, Postpaid, 10 Cents 
} ll, H d W., ° 
-: Ss. eee Ave., Los Angeles. 10 or More Copies, 6 Cents Each 
Vogel, Charles F., 
2500 W. 48th St. Los Angeles. 
K th B. (Renewal), 
Moot Monroe Place, Monrovia, American Osteopathic Association 
© Idella G., . H 
300 "Jackson St., Pasadena. 540 N. Michigan Ave. Chicago, Il. 
Wilson, P. Edward, 
595 E. Colorado St. Pasadena. 
Colorado 
Hurst, R. H. (Renewal), 
1600 Ogden St., Denver. AN ADVANCE OVER 
Indiana 
Mineral Oil Th 
“659 Si ley Hammond. 
Bass, Randall (Renewal), (ACTa etapy 
1000 Kahn Bidg., Indianapelis. 
Iowa Recent investigations have revealed that mineral 
Devine, Bennie H. (Renewal), - reservoi rectum: 
Bidg., Des Moines. oil (1) makes a leaky oun a the 
Faber, A. Marie (Renewal), mi (2) renders complete evacuation impossible; (3) 
1 es Moines g., Des Moines. 
Lamb, Raymond R. (Renewal), interferes with the assimilation of the fat-soluble 
1212 Equitable Bidg.. Des Weines. vitamins; (4) prevents complete intestinal diges- 
Meyer, C. O. (Renewal), 
i 1012 Equitable Bldg., Des Moines. tion; (5) obstructs intestinal absorption; and (6) 
Rose, Orville E. (R 1), 
3760 Sixth Ave., Se in can be dangerous to, or provocative of, many 
ynn g., es ones. 
Sluss, Mark J., The scientific answer to the problem of con- a a E., and 
Ka stipation is the hydrogel, Serutan. Through its Weed 
nsas 
Devine, Verbol F unique ingredients, Serutan has a swelling power . 
equal to ten times its own weight. It provides a 
Aldus, Toi, Michigan bland, non-cily, gelatinous bulk to the fecal mass : 
Boyd that induces an effective colonic reflex, insuring Saves 
copious, normal stool elimination. 
issou 
Reith, Alvin (Renewal), Serutan is entirely free from irritant drugs or 
5978 Blue Hills Road, Kansas City. roughage, and is non-habit-forming. Clinical tests , 
208 E, McPherson, Kirksville. in hundreds of cases over the past five years have | CONSTIPATION 
mitond, R. D. (Renewal), confirmed its efficacy and safety. WASTE ELIMINATION 
olson, “3 The gentle, thorough nature of the peristaltic = 
= ildreth Osteopathic Sanatorium, Ma- action Serutan induces indicates its use — 
Nebraska larly in spastic constipation, in the constipation 
Ellis, Orville D. (R 1), 
98 Bide. incident to pregnancy, colitis, ulcers, hemor- 
iii New Mexico thoids, etc., and for pre- and post-operative use. 
ingen, J. A. (Renewal), Many physicians are now prescribing Serutan . ' 
— i Ohio instead of mineral oil and similar emulsions, be- “PHYSIOLOGIC 
222’ Cleveland Ave., N. W., Canton. cause if has none of the objectionable features of  -ByD TO NORMAL 
Oklahoma oil and many distinct advantages. Have you tried . 
Carey, G. R. (Renewal), 
First Natl. Bank Bldg., Comanche. Serutan in your own costive cases? The coupon 
A., will bring professional samples and literature. [| srayran, Prolpsonal Seivice Division 
Department 
Pennsylvania on Jersey City, N.J. 
Rothman, David (Renewal), Professional Service Division Gentlemen: 
Market St., Oxford. Kindly send me gratis a professional sup- 
Abeyta, A. (Renewal), ply of Serutan with descriptive literature. 
4615 Locust St., Philadelphia. Dr 
Tennessee 
Ammerman, Wesley, ‘ 
Franklin, 
Texas 
Evans, Lovie (Renewal), JERSEY CITY 
225 Mills Bide. El Paso. 


Better Than Ever 


“A product may be good without be- 
ing successful, but a product is never 
successful for long unless it is good.” 


STEOPATHIC MAGAZINE and OsteopaTHic HEALTH are 
both successful products because they are essentially 
quality publications. They are also economical—not be- 
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cause they are cheap, but because the percentage of results in practice building 
is high. They pay their way. For over a generation they have been used 
successfully as lay educators and practice stimulators. Let them work for you. 


Osteopathic Magazine for May 


MAY COVER 


AMERICA HONORS ITS MOTHERS. 

In honor of Mothers Day, OstTeopatHic MAGAZINE 
pays tribute to the recipient of the Golden Rule Founda- 
tion’s American Mother Award for 1938—Mrs. Grace Noll 
Crowell, one of the outstanding poets of the country, and 
Poet Laureate of Texas. Her poem, “Hands,” dedicated 
to the osteopathic physicians of America, appears in this 
issue. 


OSTEOPATHY AS A CAREER. 
An illustrated article for those considering taking up the 
study of osteopathy. It defines this school of practice, de- 
scribes the curriculum, the requirements for licensure, and 
the present opportunities for osteopathic physicians. 


“IF I COULD ONLY SLEEP!” By Paul Baldridge, D.O. 
Sleeplessness is a common complaint of persons who are 
otherwise well and healthy. This article brings out the 
fact that manipulative treatment for inducing relaxation 
and sleep is just one phase of osteopathy’s service in keeping 
well people well. 


POISE AND PURPOSE THROUGH GOOD POSTURE. 
By Elizabeth Fraser. 
Posture is discussed as one of the most important factors in 
the conservation of human energy. The effect of poor 
posture on internal organs, and methods of preventing spinal 
curvature are described. 


CONFESSIONS OF A CACTI COLLECTOR. By H. V. 
Halladay, D.O. 
The joys, pleasures, and difficulties of cacti collecting are 
described by one who has made of it a hobby. 


THE HEALING POWER OF MUSIC. By Mary Marks. 


A true story of the case of an osteopathic physician who 
was assisted in recovering from a nervous breakdown by the 
combined means of osteopathy and music. The latter was 
his avocation. 
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Osteopathic 
Health No. 113 


THE ENDOCRINE GLANDS—Their 
Functions and Importance in the 
Human Economy. 


This fascinating story of the function 
of the endocrine glands and how they 
affect body build and human physi- 
elogy, is told in simple, understand- 
able language. 


Treatment of endocrine disorders is 
not taken up, except to bring clearly 
to attention the part that osteopathy 
plays in normalizing endocrine func- 
tion. 


DEAFNESS—Its Cause and Treatment 


A conservatively written story, in- 
forming the lay person of the most 
common causes of defective hearing 
and outlining the measures usually 
taken to bring about normal hearing 
if possible. 


CONDITIONING FOR SPORTS— 


Here is an article that warns the 
would-be Spring golfer or one who 
indulges in sports early in the season 
against overtaxing muscles if he will 
avoid discomfort. An_ osteopathic 
check-up of structure and correction, 
if necessary, is a suggested prophy- 
lactic. 


American Osteopathic Association, 
540 N. Michigan Ave., Chicago 


Please send copies of 


Osteopathic Magazine, 
Osteopathic Health, No 
With professional card 

Without professional card 


Name 


Address 
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OSTEOPATHIC MAGAZINE 


Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies. $6.00 per 100 $6.50 per 100 
200 or more 5.00 per 100 5.50 per 100 


Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
per 100 extra with professional card. 


OSTEOPATHIC HEALTH 


Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies $4.00 per 100 $5.00 per 100 
200 or more 3.75 per 100 4.75 per 100 


Mailed direct to list—$1.50 per 100 extra—with or without professional 
card. 5% for cash on orders of 500 or more. Professional card imprinted 
free on orders of 50 or more. Shipping charges prepaid (except foreign). 
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Nos. 59 to 72 inclusive 
Nos. 73 to 84 inclusive 


orders of Kidney Function; Diagnosis Is Funda- 
mental; Humidity and Health 


28 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal, 4.0.4. 
PRE-INVENTORY SALE OF BACK ISSUES 
OSTEOPATHIC HEALTH 

ISSUE SUBJECTS ISSUE SUBJECTS 
No. 59 Osteopathic Surgery; Structural Basis of Habits No. 85 Chronic Bronchitis; Sinus Infection; The Most Dan- 
No. 60 Beautistry and Disorders of the Skin; Chemistry and gerous Decade 
Osteopathy No. 86 — and Osteopathy; The Osteopathic Care of 
No. 67 Menopause; Nervous Indigestion; Preventing Cancer peg f Troubles; The 
No. 71 Brief History of Osteopathy; Feet—A Challenge No. 87 Overcoming Flu-Pneumonia; Posture; Disease Pre- 
No. 72 Influence of Defective Feet on Health; Nasal Catarrh; vention Through Osteopathy 
Osteopathy in Care of Acute Infectious Diseases No. 89 The Science of Osteopathy; Just a Sprain; Osteo- 
pathic Care of Mumps 
No. 73 Nature’s Way to Health; Osteopathy in Pneumonia; , 
The Prevention of Spinal Curvature; Executive No. 90 Osteopathy Takes Its Place in Industry; Osteopathic 
Insurance Treatment—How It Works; The Tonsil Question 
. No. 91 Man vs. Gravity; Summer Precautions; Manipulative 
No. 74 The All-Too-Common Cold; Office Treatment cf : 7 
ay Fever; it-Forming Pain Killers; Nerv 
No. 75 Scientific Weight Reduction; Diabetes in Children and Its pee Dota to hoa” space 
No. 76 Gravity Is Relentless; Stomach Ulcer; The Osteo- No. 93 Making Athletic Teams Victorious; The Common 
pathic Lesion—An Explanation Cold; Feet Ruined by High Heels 
No. 77 The Story of Vitamins; The New Healing; High No. 94 Osteopathy—Questions and Answers 
Blood Pressure; Fatigue No. 95 Infantile Paralysis; Health Through Osteopathy 
No. 78 Overcoming Constipation; Little Accidents; The Os- No. 96 Fatigue Toxemia; Keeping Fit With Osteopathy; 
teopathic Care of Goiter Acidosis and Alkalosis 
No. 79 Modern Treatment of Digestive Disorders; Anemia No. 97 Peptic Ulcer; Disturbances Common to Women; 
and Its Treatment; Is Osteopathy Good for Chil- Natural Immunity; Executive Insurance 
dren? No. 98 Osteopathy—What and Why; Influenza; Appendicitis 
No. 81 Preparing the Athlete; Management of Heart Dis- No. 99 Just a Cold!; Rheumatic Heart Disease; Case His- 
ease; Osteopathy and Disease Prevention tories From The Files of Osteopathic Physicians; 
No. 82 Osteopathy; Its Founder and Principles; The Com- Asthma 
mon Cold; Menstrual Disturbances; Foot Power No. 100 The Science of Osteopathy; Chronic Arthritis 
No. 83 Mental Health; Children’s Diseases as Handled by No.101 Why Grow Old So Soon?; Pains—Pills—Poisons!; 
the Osteopathic Physician; Brachial Neuritis and Osteopathy—Its Scope as a Therapy—Osteopathy 
Sciatica; Building Resistance After Operations 
No. 84 An Unwelcome Guest; Preserving the Eyes; Dis- No.102 Postural and Spinal Defects in Children; The Place 


of Osteopathy in Medical History; Why Osteopathy 
During Pregnancy? 


Undated. Assorted as desired. Cost prorated on smal quantities. 


$2.50 per 100 Nos. 85 to 96 inclusive 
$3.00 per 100 Nos. 97 to 102 inclusive 


$3.50 per 100 
$4.00 per 100 


Envelopes included. Imprinting 50 cents per hundred extra. Shipping charges collect. 


Samples 2 cents each or compiete set for 75 cents. Cost of samples amounting to 30 cents or more will be deducted from 
the first order. 


OSTEOPATHIC MAGAZINE 


1935—Feb., Mar., June, July, Nov 


$2.00 per 100 


1936—May, June, July, Oct., Nov... 


1937—Feb., Mar., April, July, Aug., Oct., Nov., Dec 
1938—Feb., Mar., May, June, July, Aug., Sept., Oct., Nov 


....$3.00 per 100 
$4.00 per 100 


$5.00 per 100 


Assorted as desired. Cost prorated on small quantities. 
Envelopes included. Imprinting 50 cents per 100 extra. Shipping charges extra. 


first order. 


‘~$amples 3 cents each or complete set for 75 cents. Cost of samples amounting to 30 cents or more will be deducted from 
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GRADUATE COURSE 
June 19-23 
Scheduled the week before the Dallas Con- 


vention, eastern visitors may combine a visit 
to the San Francisco Fair, the Graduate 
Course in Los Angeles, and the A.O.A. 
Convention. 

The course is offered without charge to 


the members of the osteopathic profession. 
Make reservations now, indicating the sub- 


BRONCHIAL ASTHMA 


\ JITAMINERALS, INC | 


An extract of fresh Bulgarian garlic in un- 
changed form, particularly organic lodine and 
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Yes ... if.as uncomplicated as this case! But “B” 
deficiency, to judge from results, is a factor in almost 
every heart case in that the use of Vitamin B pro- 
duces an obvious beneficial effect in improving the 
efficiency of the heart muscle. 
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10:45 A. M. 11:00 A.M 


Acute deficiency of Vitamin B Same day, same patient—after 


Complex. taking Vitamin B Complex. 
Systolic—83 Diastolic—65 Systolic—100 Diastolic—65 


A nearly normal graph. 


Write for literature explaining the use of 
Vitamin and Mineral Concentrates for cor- 


recting nutritional deficiencies in heart cases. 


VITAMIN PRODUCTS COMPANY 


2023 W. WISCONSIN AVE. MILWAUKEE, WISCONSIN 


= 
% 
AS Sec 
j ? 
a 
NS 
us 
sr 
we 
x 
hs! 
: 
| 


